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To Division Adjutant  

THE AMERICAN LEGION AUXILIARY 
DEPARTMENT OF TEXAS 

      CERTIFICATION OF DELEGATES 

     to the ____________ Division Convention 

 _______         ______________________________ _____________________________     
Name of Unit    No.        Name of Town 

We hereby certify that the following members of this Unit were named delegates to the ______ DIVISION 
CONVENTION of The American Legion, Auxiliary Department of Texas. (Delegates and Alternates must 
have a valid 2023 membership card in your Unit) 

             DELEGATES ALTERNATES             

  NAME   2023 MEMBERSHIP  ID  NAME 22023 MEMBERSHIP  ID  

 1_____________________________________ 
 2_____________________________________ 
 3_____________________________________ 
 4_____________________________________ 
 5_____________________________________ 
 6_____________________________________ 
 7_____________________________________ 
 8_____________________________________ 
 9_____________________________________ 
10_____________________________________

       (Additional Delegates may be listed and attached to this form.) 

____________________________________    
Chairman of Unit Delegation      

___________________________________ 
Unit President

 Unit Secretary 

"...a Unit shall be entitled to two (2) delegates for the first ten (10) members and one (1) additional delegate 
for each twenty-five (25) members or major fraction thereof, whose current dues have been received by 
Department  fifteen (15) days prior to the convening of said Convention, and to one (1) alternate for each 
delegate" 

Please mail a completed Certification of Delegates form along with the Member Registration forms and the 
Registration fees made payable to The American Legion 2nd Division (earmarked Registration Fees) to 2nd 
Division Adjutant Lynn Sparks, 1408 San Marino Drive, Pearland. TX 77581 to arrive by May 6 2023.  
Retain a copy of your Certification of Delegates form to be turned in to the Registration table upon arrival at 
the Convention.

 1_____________________________________ 
 2_____________________________________ 
 3_____________________________________ 
 4_____________________________________ 
 5_____________________________________ 
 6_____________________________________ 
 7_____________________________________ 
 8_____________________________________ 
 9_____________________________________ 
10_____________________________________
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Retained by Unit Delegation Chair  
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