
2025 PA AMERICAN LEGION 

CONVENTION 
 

DELEGATES & ALTERNATE 
Please fill out names and number even if you will not be present at 

Convention so the District Commander will be able to vote for you. 
 

Please Print 
 

POST #__________   DIST #____________ 
 

MEMBER ID#-___________NAME______________________                                          _____    

 

1.  _____________    _______________________________________________                      ___ 
 

2.  ________________    _________________________________________                                              __________ 

 

3.  ________________     _______________________________                                               ___________________ 

             

4.  ________________     ____________________________________                                               ______________ 

 

5.  ________________     ___________________________                                             ________________________ 

 

6.  ________________     _____________________________________                                             ______________ 

 

7.  ________________     ___________________________                                             ________________________ 

  

8.  ________________     _________________________________                                              __________________ 

                   

9.  ________________     ____________________________________________                                              _______ 

 

10. _______________      __________________________________________                                               _________ 

 

11.  _______________     ________________________________                                              ___________________ 

 

12.  _______________     ________________                                              ___________________________________ 

 

13.  _______________     ___________________________                                               ________________________ 

 

14.  _______________     __________________                                               _________________________________ 

 

_________________________________              ________________________________ 

SIGNATURE                                                          OFFICE HELD 

 

PLEASE ATTACH ANOTHER SHEET OF PAPER IF YOU NEED MORE SPACE  
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