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DEPARTMENT OF CALIFORNIA
DELEGATE STRENGTH DETERMINATION

Per Department of California’s 2024 Bylaws

Ar�cle IX - Convention
(Sec�on 3) The annual Conven�on limited to three (3) consecu�ve days of which one (1) day shall be a Sunday and shall be 
composed of delegates and alternates for each Post, each Post being en�tled to two (2) delegates and two (2) alternates, and one (1) 
addi�onal delegate and one (1) addi�onal alternate for each fi�y (50) members, or major frac�on thereof. The Department Adjutant 
will calculate delegate strength and disseminate to Posts based on active membership as of the 100% membership target date in 
May. The vote of each Post registering at the Conven�on shall be equal to the total number of delegates to which the Post is en�tled.

The Department of California will release its Delegate Strength Report 45 days before the annual conven�on, based 
on membership numbers for the year. Please use the following rules and table to determine the correct number of 
delegates and alternates the post is granted:

RULES
1) Every Post is granted an automa�c (2) Delegates and (2) Alternates for their charter.
2) The post is en�tled to 1 addi�onal Delegate and Alternate for every 50 members or frac�on thereof.
3) The number of Alternates granted is equal to the amount of Delegates.
4) Delegates In Their Own Right (DITOR) include all past Department Commanders and Adjutants, members of the DEC, and all
incumbent elected Department officers who a�end and register. They can vote with their post or individually (fees are waived).

Example: 216 total paid members
2 + (4) = 6 Total Delegates

Formula: (Auto Assigned Delegates) + (Member Based Delegates) = Delegate Strength

Member Based Delegates



DEPARTMENT OF CALIFORNIA
Conven�on Cer�ficate of Post Delegates

Post Name:Due by:

June 1st
Post Number: District: Area:

Delegate Strength: Alternate Strength: Delegates in their own right: A�ending the Conven�on?

Member ID #:Alternate Name*: Email: Office

Member ID #:Delegate In Their Own Right Name: Email: Office

TOTAL DELEGATES: x       $10 (each)       =        $

Check #:

ATTENTION: It is mandatory that all posts submit this form along with delegate fees regardless of whether or not the post is 
represented at the Department Conven�on. If a delega�on will not be a�ending, please indicate in the top sec�on. Each Delegate 
and Alternate must have a current membership card for iden�fica�on and eligibility.

*Delegate vacancies will be filled by Alternates in the order in which they were elected as listed above.

“We hereby cer�fy that those listed, all being members of this Post of The American Legion, are in good standing and their dues 
have been recorded in the Department. They are elected Delegates and Alternates to The American Legion, Department of 
California’s annual conven�on.”

2025 Rev.Fax (559) 272-5157 | forms@calegion.org | 1601 7th St., Sanger, CA 93657

Post Officer Name Signature Member ID # Phone #

Email Date
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2025

Member ID #: Email: OfficeDelegate Name (Print clearly):



Member ID #:Delegate Name (Print clearly): Email: Office

Member ID #:Alternate Name*: Email: Office

Member ID #:Honored Guest Name: Email: Office

2025 Rev.Fax (559) 272-5157 | forms@calegion.org | 1601 7th St., Sanger, CA 93657
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