
MARINE CORPS LEAGUE AUXILIARY, INC. 
NATIONAL CREDENTIAL/DELEGATE FORM 

 
National Convention Location: ______________________________________________________________________ 
Date: __________________________________________________________________________________________ 
 
Delegates and Alternates to the National Convention shall be determined on the basis of Unit membership strength 
reported to and on record with National Headquarters on July 1st immediately preceding each National Convention.  
The Delegate voting strength of each Unit shall be as follows: For the first fifteen (15) Regular members, one (1) 
Delegate and one (1) Alternate; for each additional full block of fifteen (15) Regular members, one (1) Delegate and 
one (1) Alternate; for a partial number of fifteen (15) members, one (1) Delegate and one (1) Alternate.  Only members 
in good standing are eligible for election as a Delegate or Alternate Delegate.  

PLEASE PRINT OR TYPE 
 
NAME OF UNIT__________________________ UNIT STRENGTH _____ ALLOWED DELEGATES_____ 
LOCATION __________________________ DIVISION____________ (To be verified by Natl. Exec. Secy.) 
 
Delegate ___________________________________ Alternate __________________________________ 
Title _______________________________________ Title ______________________________________ 
Address ____________________________________ Address __________________________________ 
City ____________________ State _____ Zip ______ City ___________________ State _____ Zip _____ 
 
Delegate ___________________________________ Alternate __________________________________ 
Title _______________________________________ Title ______________________________________ 
Address ____________________________________ Address __________________________________ 
City ____________________ State _____ Zip ______ City ___________________ State _____ Zip _____ 
 
Delegate ___________________________________ Alternate __________________________________ 
Title _______________________________________ Title ______________________________________ 
Address ____________________________________ Address __________________________________ 
City _____________________ State _____ Zip _____ City ___________________ State _____ Zip _____ 
 
Delegate ___________________________________ Alternate __________________________________ 
Title _______________________________________ Title ______________________________________ 
Address ____________________________________ Address __________________________________ 
City _____________________ State _____ Zip _____ City ___________________ State _____ Zip _____ 
 
Delegate ___________________________________ Alternate __________________________________ 
Title _______________________________________ Title ______________________________________ 
Address ____________________________________ Address __________________________________ 
City _____________________ State _____ Zip _____ City ___________________ State _____ Zip _____ 

If additional names are listed on back of sheet, check here [  ] 
 

Upon election, make three (3) copies and return immediately to National Headquarters, c/o National 
Executive Secretary, 8626 Lee Highway, Suite 207, Fairfax, VA 22031-2135.  Delegate and Alternate 
Delegate must be prepaid to be approved as a Registered Delegate or Alternate.  No recognition will be 
given Delegate/Alternate by Credentials Committee unless on this form and on file for National 
Headquarters.  This rule will be strictly enforced at this National Convention. 
 
In order for the Unit to obtain the Unit’s full voting strength, all Delegates/Alternates must be properly 
registered and prepaid no later than July 1st. 
             
                                                                                      __________________________________ 
               Unit President 
ATTEST: _________________________________ 
             Unit Secretary 
Total Amount Enclosed $____________  Delegates_______ Alternates _______ 
($5.00 per Delegate - $5.00 per Alternate) 
 
Date Received _________________  National Executive Secretary ______________________ 
Rev.8/99 
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