
Certification of Delegates and Alternates 
To Department Convention  

Due 45 days prior to the start of Convention. 

TO BE FILLED OUT AND MAILED IMMEDIATELY FOLLOWING ELECTI0N OF DELEGATES AND ALTERNATES 

This form is to certify that the following named members are in good standing and have been duly elected as Delegates and 
Alternates to represent the following unit.  (Please print.) 

Name of Unit ___________________________________Unit #_________ District #  at________________ 
(City) 

DELEGATES ALTERNATES 

1. 1.______________________________________________ 

2.  2.______________________________________________ 

3. 3.______________________________________________ 

4. 4.______________________________________________ 

5.     5.______________________________________________ 

6. 6.______________________________________________ 

              DELEGATES AT LARGE 

1. ____________________________________________ 2. ______________________________________________

3._____________________________________________ 4.______________________________________________ 

Signed:  ___________________________________________________ 
(Unit President or Secretary) 

NOTE: Department Bylaws, Article II Section 4 (d) All delegates and alternates shall be elected at a Unit meeting and certified in writing to 
the Department Office at least 10 (ten) days before the annual Department Convention or when necessary and circumstances warrant, 
these delegates may be certified by presenting a credential slip duly signed by a Unit Officer of by the District President who can verify 
their election. REPRESENTATION OF UNIT - Article VI, Section 2 and 5 of the Department Constitution and Article II, Section 4, (e) and (f) 
of the Bylaws. 

PAID UP MEMBERS DELEGATES ALTERNATES 
10      TO    50 2 2 
51      TO   150 3 3 
151    TO   250 4 4 
251    TO   350 5 5 
351    TO   450 6 6 
451    TO   550 7 7 

Send Certification to: ALA Department of Washington, Department Secretary, PO Box 5867, Lacey, WA 
98509-5867 

Revised 5/24 sda 
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