
DELEGATE AND ALTERNATES TO   NATIONAL CONVENTION 

District No._____________ Authorized _________     Delegates & Alternates         Date _____________ 

DELEGATE 

(1)Name____________________________  Post  No.________  Address_______________________________________

Member No._______________________     Phone No.___________________   City_________________ ZIP 

Cell Phone  No. _____________________   E-Mail:__________________________

(2)Name____________________________   Post No._________   Address______________________________________

Member No._______________________    Phone  No.___________________  City:__________________ZIP_________

Cell Phone No.  _____________________   E-Mail:__________________________

(3)Name____________________________  Post  No. __________  Address_____________________________________

Member No._______________________      Phone No.___________________  City:___________________ZIP_________

Cell Phone No. _____________________   E-Mail:__________________________

(4)Name____________________________   Post No.__________   Address_____________________________________

Member No._______________________      Phone No.__________________   City:___________________ZIP_________

Cell Phone No. _____________________    E-Mail:__________________________

(5)Name____________________________   Post No.__________   Address_____________________________________

Member No._______________________       Phone No.___________________  City:__________________ZIP_________

Cell Phone No. _____________________    E-Mail:__________________________

(6)Name____________________________  Post  #__________  Address____________________________________

Member No._______________________      Phone #___________________  City:_____________________ZIP________

Cell Phone No.  _____________________ E-Mail:__________________________

ALTERNATE 

 

Name____________________________  Post  #__________  Address_______________________________________ 

Member No._______________________     Phone #___________________ City:____________________ZIP_________

Cell Phone No. ______________________ E-Mail:___________________________ 

CERTIFICATION OF SERVICE RECORD OF AMERICAN LEGION OFFICIALS 
Pursuant to the action of the 13th Annual National Convention of The American Legion at Detroit, Michigan, September 24th, 1931, I 

have examined the service records confirming eligibility of the above National Convention Delegates and Alternates who have been duly 

selected for the ensuing year. 

Signed________________________________________Title_________________________________ 

Each District shall be to one delegate for each one thousand members, or major fraction thereof, whose current dues have been 

received by the Department 30 days prior to the convention and to one alternate for each delegate.  
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