
 
  
July 15, 2026 

Dear Unit Presidents and Secretaries, 

We are pleased to announce the 74th Annual Alabama State Conference Convention, 
scheduled for Thursday, October 1st through Sunday, October 3rd, 2026, at The Hotel 
at Auburn University & Dixon Conference Center, located on the campus of Auburn 
University  in  Auburn, AL. 

Enclosed are the registration materials for this year’s convention. We strongly encourage 
your Unit’s participation in this important gathering and ask that you submit your 
registrations early to assist with planning and ensure full participation. 

Units may register delegates collectively, or individuals may register independently. 
Individuals registering on their own as delegates must provide a statement affirming that 
they are a member in good standing with their Unit and must include their Unit number. 
Individuals registering as observers are not required to provide a good-standing statement. 

Participants may register and submit payment online or complete the enclosed manual 
registration form and remit payment by money order. Manual registrations must be 
accompanied by full payment and received in the State Conference office no later than 
Thursday, September 17, 2026, to ensure that registrations are processed and credentials 
are prepared in advance of the Convention. 

To participate in the delegate sessions, each delegate must be properly listed on the 
registration form and all fees must be paid. In order to vote during the Plenary Sessions, 
delegates must have their credential forms fully completed, including signatures from both 
the Unit President and Secretary. 

All completed forms must be emailed to both: afelton@alnaacp.org and 
asst_secretary@alnaacp.org or mailed to: Alabama State Conference NAACP,  P.O. Box 866, 
Athens, AL 35612. You may also register and pay online by visiting our website at:  🌐 
www.alnaacp.org/convention-registration 

We look forward to receiving your registration and seeing your Unit represented at our 
Annual State Convention. If you have any questions, please do not hesitate to contact 
Pamela Taylor, our convention chair, at 334-830-6118 or via email at 
asst_treasurer@alnaacp.org 

Sincerely, 
 
Ronald Ali, President 
 
Enclosures: 
1.​ Registration Form 
2.​ Registrant List 
3.​ Adult and Youth Delegates Credential Forms 
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4.​ Deceased Member Form  
5.​ Souvenir Journal Ad Form 
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REGISTRANT LIST  

AL State Conference NAACP 74thAnnual State Convention October 1-3, 2026 

BRANCH NAME: ______________________________ 

 

NAME (PLEASE PRINT)  Adult  

(A) 

Youth  

(Y) 

Del.  

(D) 

Alt.  

(A) 

Obser.  

(O) 

Pres.  

(P) 

VP  

(VP) 

Treas.  

(T) 

Sec  

(S) 
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AL State NAACP Deceased Members Form   
October 2025 - September 2026  

Branch Name___________________________________________ 

Address________________________________________________  

Telephone___________________________________________________     

President’sName______________________________________________  

(Deceased Members Information, Please type or print clearly) 

Last Name  First  Type of Membership  Date of Passing 
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BRANCH DELEGATES - CREDENTIALS  

 BRANCH NAME____________________________    Unit #_______  

No. of Delegates______ 

Name (First) __________________________    Last ___________________ 

Title (position) ______________________________  

Name (First) ___________________________   Last   __________________ 

Title (position) ______________________________  

Name (First) ___________________________   Last   __________________ 

Title (position) ______________________________  

Name (First) ___________________________   Last   __________________ 

Title (position) ______________________________  

Name (First) ___________________________     Last    _________________ 

Title (position) ______________________________ 
 
 

____________________                    _____________________ 

 PRESIDENT​ ​ ​ SECRETARY 

 
Manual registration must be accompanied with payment 

Delegate Form must be signed by President & Secretary and submitted with registration form 
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BRANCH ALTERNATES  

BRANCH NAME____________________#_______ 

No. of Observers______ 

President Signature: _______________________________ Date: ___________________ 

 Name (First) ___________________________ Last  ______________________  

Title (position) ______________________________ ​  

Name (First) ___________________________   Last ______________________ 

Title (position) ______________________________  

Name (First) ___________________________  Last  ______________________ 

Title (position) ______________________________  

Name (First) ___________________________  Last   ____________________ 

Title (position) ______________________________  

Name (First) ___________________________ Last ______________________ 

Title (position) ______________________________  

 
Form must be signed by President & Secretary and submitted with registration form  

____________________​ ​  _____________________  

PRESIDENT​ ​ ​  SECRETARY 
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