
CONVENTION DELEGATE/ALTERNATE CERTIFICATION 
90th DEPARTMENT CONVENTION - THE AMERICAN LEGION 

JUNE 19-22, 2008- GRAND RAPIDS, MICHIGAN 
 
This form certifies that Post # _____, District # _____ as of May 20, 2008 has a total of _____ regular 
members. For a total of _____ Delegates and Alternates to represent your Post at the 90th Annual 
Convention of The American Legion, Department of Michigan.    Please complete this form and return it to 
Department Headquarters and your delegate/alternate cards will be sent to you. 

First person named is the Delegation Chairman 
 

MEMBER ID #   DELEGATES NAME  CITY 
 
1. ______________________________________________________________________ 
 
2. ______________________________________________________________________ 
 
3. ______________________________________________________________________ 
 
4. ______________________________________________________________________ 
 
5. ______________________________________________________________________ 
 
6. ______________________________________________________________________ 
 
7. ______________________________________________________________________ 
 
8. ______________________________________________________________________ 
 
9. ______________________________________________________________________ 
 
10. _____________________________________________________________________ 
 
11. _____________________________________________________________________ 
 
12. _____________________________________________________________________ 
 
13. _____________________________________________________________________ 
 
14. _____________________________________________________________________ 
 
15. _____________________________________________________________________ 
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ALTERNATES 
 

1. ____________________________________________________________________ 
 
2. ______________________________________________________________________ 
 
3. ______________________________________________________________________ 
 
4. ______________________________________________________________________ 
 
5. ______________________________________________________________________ 
 
6. ______________________________________________________________________ 
 
7. ______________________________________________________________________ 
 
8. ______________________________________________________________________ 
 
9. ______________________________________________________________________ 
 
10. _____________________________________________________________________ 
 
11. _____________________________________________________________________ 
 
12. _____________________________________________________________________ 
 
13. _____________________________________________________________________ 
 
14. _____________________________________________________________________ 
 
15._____________________________________________________________________ 
 
Constitution and By-Laws of The American Legion Department of Michigan Section 4 (J) reads as 
follows: 
j. In addition to the newly elected Post Commander, each Post Shall select one Delegate for each 50 
paid-up members, or major fraction thereof, to represent such Post at the annual Convention.  Each 
Post shall select an alternate for each Post from among its own members in good standing.  The 
names of all Delegates and Alternates shall be certified to the Department Adjutant at least 10 days 
before the opening date of the annual Convention. 
 
____________________________________________________________ 
Certified by:   Post  Commander or Post Adjutant Signature 
 
 
 
 
 



 
 
 
 
          PAGE 3 
These forms (page one and two) need to be mailed, faxed or e-mailed to Department 
Headquarters no later than June 10, 2008. 
 
Mailing Address: 
 The American Legion Department of Michigan 
 212 North Verlinden Avenue 
 Suite A 
 Lansing, Michigan 48915 
 Attention : Rhonda 
 
Fax Number: 
 517-371-2401 
 
E-mail address: 
 finance@michiganlegion.org 
  **Please note that this is the only e-mail address that the forms will be accepted 
at.** 
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