
AMERICAN LEGION AUXILIARY DEPARTMENT OF MICHIGAN 
CERTIFICATION OF UNIT DELEGATES TO ATTEND 2026 DEPARTMENT CONVENTION 

 
DISTRICT NUMBER__________            UNIT NUMBER___________ 
 

I hereby certify that the following delegates and alternates were duly elected to represent 
________________________________________  of _______________________________________ 
                                    (Unit Name)                                (Name of City Unit is in) 

at the Department Convention to be held in _____________________ on _____________________.  
I further certify that all mandatory funds were paid by __________________. 
 

       ________________________________________ 
                 (Unit President or Secretary) 

NUMBER OF DELEGATES TO BE ALLOWED AS FOLLOWS: 
5-50 members  = 1 delegate    451-550 members = 6 delegates 
51-150 members = 2 delegates    551-650 members = 7 delegates 
151-250 members = 3 delegates    651-750 members  = 8 delegates 
251-350 members = 4 delegates    751-850 members = 9 delegates 
351-450 members = 5 delegates    851-950 members = 10 delegates 
 
PAID Unit Members on __________________  Number of delegates allowed __________ 

DELEGATES 
NAME          E-mail or phone number 
1.__________________________________________________________   _______________________ 
2.__________________________________________________________   _______________________ 
3.__________________________________________________________   _______________________ 
4.__________________________________________________________   _______________________ 
5.__________________________________________________________   _______________________ 

ALTERNATES 
1.__________________________________________________________   _______________________ 
2.__________________________________________________________   _______________________ 
3.__________________________________________________________   _______________________ 
4.__________________________________________________________   _______________________ 
5.__________________________________________________________   _______________________ 
 
                                                $10.00 for each delegate—no charge for alternates. 

Department will send an email confirmation to ONE person as proof that this form was received. 
Please provide the name, and e-mail or address where confirmation of the credential form is to be sent: 
 
Name   ____________________________________________________ 
E-mail   ____________________________________________________ 
 
Mail completed form and payment by June 10, 2026 (deadline) to: 
 ALA Department of Michigan - 212 N. Verlinden Ave, Ste. B, Lansing, MI 48915 
 

UNIT DELEGATE FORMS AND PAYMENT WILL NOT BE ACCEPTED ON-SITE! NO EXCEPTIONS 

CREDENTIALS DESK WILL OFFICIALLY CLOSE AT ________________________________ 
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