
MARINE CORPS LEAGUE 
DEPARTMENT OF TEXAS 

 

CONVENTION DELEGATE REGISTRATION FORM 
 

_________________________________ | FOR CONVENTION USE ONLY: | 
Detachment Name      | TOTAL MEMBERS: _______ | 
_______________     | TOTAL DELEGATES: _______ | 
Detachment Number     | TOTAL VOTES:  _______ | 
 
ARTICLE ONE: Section 105 
(a) Delegates, Alternates and members desiring to attend business sessions of the Department Convention must posses a paid up membership card, plus properly executed 
credentials, and must be registered with, and approved by, the Convention Credentials Committee. 
(b) Detachment Delegates and Alternates to the Department Convention shall be determined on the basis of said Detachments membership strength on record at the Department 
Headquarters as of 1 June, immediately preceding the Department Convention.  A Detachment’s membership strength may be adjusted upward provided a dues transmittal, 
which includes new members or which brings delinquent members back into good standing, is delivered to the Department Adjutant/Paymaster, along with the appropriate dues, 
prior to the opening of Convention.  The Delegate voting strength of each Detachment shall be as follows:  For the first ten (10) regular members, one (1) Delegate and one (1) 
Alternate; for each additional full block of ten (10) regular members, one (1) Delegate and one (1) Alternate; for a partial number of then (10) regular members, one (1) Delegate 
and one (1) Alternate.  However, no Delegate strength of a Detachment shall be computed including associate or honorary members in such Detachment’s total membership. 
 
Note:  Although Detachments must register and pay for Delegates and Alternates, provision is allowed for the Detachment to pay for others if they desire.  
_________________________________________________________________________________________________________________________________________________________________________________ 

|DEL. |ALT. |ASSOC. |DUAL |GUEST| NAME(S)       |  MBR. NO. | EXP. DATE__| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________|
(Continued, on other side) 



 
CONVENTION DELEGATE REGISTRATION FORM (Continued): 
_________________________________________________________________________________________________________________________________________________________________________________ 

|DEL. |ALT. |ASSOC. |DUAL |GUEST| NAME(S)       |  MBR. NO. | EXP. DATE_  | 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
|_____|_____|________|______|_______|______________________________|___________|_____________| 
Enclosed is check #_________in the amount of $___________ made payable to Marine Corps League to cover the registration fees of the indicated 
Delegate(s), Alternates(s), Associates(s), and/or Dual Member(s) / Guest(s) to the Department of Texas Convention. 
 
Print Name: _______________________________________________  __________________________________________________ 
   Detachment Commandant       Detachment Adjutant/Paymaster 
 
Sign Name: _____________________________________     _______  ________________________________________        _______ 
   Detachment Commandant    Date   Detachment Adjutant/Paymaster            Date 
 
 

Received by Department Convention Committee: _________________  (Copy and attach additional sheets if needed) 
        Date 
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