
Sons of The American Legion

49th Annual

Official Delegate

The fee for each Delegate and/or Guest Registration is:

$5.00 before May 31st, 2011
If mailed to Mr. Hicks, forms MUST be received by May 3

Please make checks payable to: S.A.L. Detachment of New Jersey

Mail to Mr. Jeffrey E. Hicks, Detachment Adjutant,
OR present at Registration Desk a

NAME OF DELEGATE NAME OF DELEGATE NAME OF DELEGATE

PLEASE TYPE OR PRINT CLEARLY

NAME OF GUEST

(Note: Delegates present at Convention MUST

Note: DELEGATE VOTING IS BASED ON:

ONE (1) VOTE PER SQUADRON CHARTER AND

ONE (1) VOTE FOR EVERY FIVE (5) MEMBERS OR

GREATER FRACTION THEREOF, BASED ON

MEMBERSHIP AS OF 60 DAYS PRIOR TO CONV

DELEGATES MAY ONLY CAST VOTES THAT HAVE BEEN

REGISTERED.

Squadrons with a Past Detachment Commander
provided that person is present at the Convention and that vote has been registered.

MAKE ADDITIONAL COPIES OF THIS FORM IF NECESSARY

DO NOT USE BACK OF FORM OR SEPARATE PAPER;

Sons of The American Legion

Detachment of New Jersey

Annual Detachment Convention

Delegate & Guest Registration Form

The fee for each Delegate and/or Guest Registration is:

, 2011 and $7.00 after that date and/or if not pre registered.
, forms MUST be received by May 31st. NONE WILL BE ACCEPTED LATER

Please make checks payable to: S.A.L. Detachment of New Jersey

Detachment Adjutant, 152 Main St., Southampton, NJ 08088
present at Registration Desk at the Convention s

NAME OF DELEGATE NAME OF DELEGATE NAME OF DELEGATE

PLEASE TYPE OR PRINT CLEARLY

nvention MUST have current SAL Membership Cards for 2011

ONE (1) VOTE PER SQUADRON CHARTER AND

ONE (1) VOTE FOR EVERY FIVE (5) MEMBERS OR

MEMBERSHIP AS OF 60 DAYS PRIOR TO CONVENTION.

DELEGATES MAY ONLY CAST VOTES THAT HAVE BEEN

Squadrons with a Past Detachment Commander (PDC) as a member receives one (1) additional delegate vote
provided that person is present at the Convention and that vote has been registered.

ADDITIONAL COPIES OF THIS FORM IF NECESSARY

BACK OF FORM OR SEPARATE PAPER; ONLY THIS FORM WILL BE ACCEPTED

DATE: ___________________

SIGNED ____________________________

TITLE _____________________________

SQUADRON _________________________

COUNTY ____________________________

Guest Registration Form

The fee for each Delegate and/or Guest Registration is:

if not pre registered.
NONE WILL BE ACCEPTED LATER.

Please make checks payable to: S.A.L. Detachment of New Jersey

152 Main St., Southampton, NJ 08088-8872
the Convention site.

NAME OF DELEGATE NAME OF DELEGATE NAME OF DELEGATE

ards for 2011 with them.)

as a member receives one (1) additional delegate vote

ADDITIONAL COPIES OF THIS FORM IF NECESSARY

ONLY THIS FORM WILL BE ACCEPTED!

DATE: ___________________

SIGNED ____________________________

TITLE _____________________________

SQUADRON _________________________

COUNTY ____________________________


