
NORTH CAROLINA DEPARTMENT CONVENTION 
 DELEGATES AND ALTERNATES 

Auxiliary Number ___________________   

 

To be completed and sent to the DEPARTMENT TREASURER after the election of Delegates. All Delegate fees must be included. (Do 

not pay for Alternates) 

 

Jeanne Gilbert, Department Treasurer 

Auxiliary VFW, 245 Deer Run Dr. , Mocksville, NC 27028 

____________________________________________________________________________________________________________      

Auxiliary Secretary: 

 

Please complete this form and return to the Department Treasurer, Jeanne Gilbert IMMEDIATELY after the election of Delegates 

and Alternates and before the Department Convention in June. Include a fee of $5 per Delegate, plus the $5 fee for your Auxiliary 

President. The fees shall be paid for each member included in the composition of the Department Convention, regardless of the 

number of Delegates present at the Department Convention. 

 

This is in accordance with Article IV of the Department Bylaws which reads: 

 
Section 1: Reference is made to Article IV, Section 1 of the Department Bylaws which reads, ”Delegates and alternates to the Department Convention shall be elected 

at a regular meeting of the Auxiliary, held not less than thirty (30) days prior to the convening of the annual Department Convention: One (1) delegate and One (1) 

Alternate for each Ten (10) members or fraction thereof, in good standing in the Auxiliary at the time of the election. This is in accordance with Article III, Section 304, 

of the National Bylaws. Auxiliaries instituted less than thirty (30) days prior to the Department Convention shall elect Delegates and Alternates immediately.” 

 

Section 2: A registration fee of five dollars ($5.00) shall be paid by each Auxiliary for every Delegate to which the Auxiliary is entitled according to Section 1, and for 

the Auxiliary President, regardless of the number present at the annual Department Convention.” 

 

 

PLEASE TYPE OR PRINT ALL NAMES CLEARLY 

 

Delegates                                                                                                               Alternates 

_________________________   ______________________                   ____________________  ____________________ 

_________________________   ______________________                   _____________________  ___________________   

_________________________   ______________________                   _____________________  ___________________   

_________________________   ______________________                   _____________________  ___________________   

_________________________   ______________________                   _____________________  ___________________   

_________________________   ______________________                   _____________________  ___________________   

_________________________   ______________________                   _____________________  ___________________ 

_________________________   ______________________                   _____________________  ___________________   

_________________________   ______________________                   _____________________  ___________________   

_________________________   ______________________                   _____________________  ___________________   

_________________________   ______________________                   _____________________  ___________________   

_________________________   ______________________                   _____________________  ___________________  

(Use a separate sheet of paper if more room is needed) 

 

 

 

I certify that the above Delegates and Alternates have been duly elected to represent our Auxiliary at the 

DEPARTMENT CONVENTION to be held in June. 

 

(Auxiliary Seal)         Signed:__________________________________title:_Auxiliary Secretary____ 

 

                                       Signed___________________________________title: Auxiliary President______ 

 
 ________ Delegates x$5= $______ 

1 Auxiliary Presidentx$5= $______ 

 

         Total Included= $__________ 

 


