
National Convention Delegates 
Certification Form 

The Detachment of ______________________ has elected the following persons, all being 

members of the Sons of The American Legion in good standing, as National Convention 
Delegates to represent this detachment at national convention. The Delegates have been selected 

based on a membership of ____________________ as of______________________________. 
Date Format: MM/DD/YYYY   (select date by clicking inside box) 

DELEGATES AT LARGE:  (This section for Past National Commanders and Elected National Officers Only)

First & Last Name Squadron No. 

DELEGATES TO CONVENTION:

DELEGATION CHAIRMAN: 
First & Last Name 

DELEGATION SECRETARY: 
First & Last Name 

 First & Last Name 

_ 

____________________________________________________ 

Squadron No. 

Squadron No. 

Squadron No
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________________________

_ 

_________________________ 
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First & Last Name Squadron No. 
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First & Last Name Squadron No.

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

ATTESTED:

 
Detachment Adjutant - signature Detachment Commander - signature 

Date
  Date Format:  MM/DD/YYYY    ( select date by clicking inside above box ) 
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