
American Legion Auxiliary, Department of Nevada 

Department Convention 

Credentials Blank 
 

 

The following delegates and alternates have been duly elected to represent: 

_____________________________________________________________ Unit No. _________ 

at the Annual Department Convention of the American Legion Auxiliary, Department of Nevada 

June 20, 21, and 22, 2014 in Fallon, Nevada at the Fallon Convention Center. 

 

Unit membership as of June 11, 2014 ____________ 
 

Delegates 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

Alternates 

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________  

If more space is needed for names, list them on the opposite side (Page 2). 

 

 

Current Department Officers, Current District Presidents, and Past Department Presidents:  

 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

 

Attest: 

 

_____________________________________   ____________________________________ 

  Unit Secretary         Unit President 

 

A copy of this form and associated delegate fees must be sent to Department Headquarters: 

NO LATER THAN JUNE 11th. 
--- PAGE 1 --- 



Delegates 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________ 

Alternates 

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________  

_____________________________________ 

_____________________________________ 

 

Make sure this form is mailed into Department 

Headquarters NO LATER THAN JUNE 11th. 
 

NO FEES WILL BE COLLECTED AT DEPARTMENT 

CONVENTION AND NO DELEGATION WILL BE 

SEATED UNLESS DELEGATE FEES ARE PAID. 
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