AMVETS NATIONAL LADIES AUXILARY
CONVENTION REGISTRATION FORM
Return form to:

AMVETS National Ladies Auxiliary
P.O. Box 29, Millersville, MD 21108-9998
Postmarked by July 10th

Name: Date: First Timer: [_]Yes
(Please print) [ INo
Department: Local Auxiliary #: Member ID#

Phone Number: Email Address:

Please check ( vV ) how you are registering:

[INational Officer ($0 fee) []Department Delegate [ ] Local Delegate
[IPNP ($0 fee) []Alternate Department Delegate []Alternate Local Delegate
[CINEC [INon-Voting Member/Guest

[]Alternate NEC

Pre- Registratior)J $40.00
Postmarked by July 10°

On Site Registration | $60.00

Total Amount Enclosed
Checks/Money Orders payable to: AMVETS National Auxiliary

Payment Method | []Cash [ICheck # [IMoney Order #:

(Check One) [lvisa [IMastercard [IDiscover

Card Number: Expiration | Month | Year | (3) Digit on back of card:
Date

Name as it appears on Card:

Address of Cardholder:

City State Zip Code

Signature of Card Holder:

Certified by Local/Department President/or Secretary:

To be entitled to vote at National Convention, you must be prepared to
show your membership card at the Registration Desk. Deadline for pre-registration
is July 10th. Forms with payment for $40.00 are to be at National Headquarters
by the postmarked date of July 10th receive the pre-registration discount. You will be
informed if your registration was received after this date if your email address is
provided. You will then have to register on site at Convention. On-site registration is
$60.00. PLEASE DO NOT REGISTER at www.amvets.org.
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