
 

   

Legionnaire  S.A.L.  Auxiliary 

 

___________________________________  ______________________       ____________________ 

Name       Phone #      Name for Badge 

 

__________________________________________ ____________________, WY ________ 

Address       City      Zip 

 

_____________________________________________  ___________________________  

email address        Membership (TAL/SAL only) 

 

1. ______ Legionnaire/SAL Registration $35.00     $______________ 

 

2. ______ Guest Registration $35.00       $______________ 

 

3. ______ NATCOM Banquet $75.00       $______________ 

 

(Registration Fee is Non-Refundable) 

Must register to have access to the Convention Center and Exhibits 

Hotel – 1 night’s room deposit is required 

Marriott Louisville Downtown, 280 West Jefferson Street Phone: 502-627-5045 

Website: https://www.marriott.com/en-us/hotels/sdflm-louisville-marriott-downtown/overview/ 

 

I will be sharing a room with ________________________________* Phone#________________ 

 

I will arrive on ______________________________ at (time)______________________am/pm 

                            Date 

I will depart on ______________________________at (time)______________________am/pm 
                              Date 

 

Non-Smoking Hotel 

 

4. ______ Single Room, King bed 1 or 2 persons $178.84 (includes tax and fees)   $_____________ 

 

5. _____ Double Room, 2 queen beds 2-4 people* $178.84 (includes tax and fees)   $_____________ 

 

          Lines 1-5    TOTAL $______________ 

 

* Due to the new National registration process, each attendee MUST fill out a form 

 Make check or money order payable to The American Legion, Department of Wyoming 

RETURN FORM AND FUNDS BY 01 July 2026 

 

 
 

The American Legion, Department of Wyoming 
1320 Hugur Ave., Cheyenne, Wyoming 82001 

(307) 634-3035 Fax (307) 635-7093 adjutant@wyolegion.net  
 

107th Annual National Convention Registration Form 
Louisville, KY – August 28th thru September 3rd 

*Must be completed by all Delegates, Alternates, and Guests* 
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