
 

 

2023 JUNE CONVENTION DELEGATE DUES FORM 
 

 Comrade quartermaster, please fill out the form below and return to the Department prior to the June 

Convention. Failure to do so will result in your Post being unable to vote at the June Convention and could lead 

to suspension of the Post for being in arears. The attached document contains all the information you will need 

to fill out the form. Find your Post, insert the number of Delegates & Commander and include a check or card 

number for the amount highlighted in green. Notice, the delegate number is rounded up to the next highest 

whole number. You will also need to fill out the attached form with the names of your delegates so we can 

create the name badges.   

The number of delegates your post has is determined by the number of members your post had as of 31 

March 2023 according to memstats, Congressional Charter By-Laws & Manual of Procedure Section 222- 

Delegates, Districts Convention & Meetings, Department and National Conventions (a) “Delegate strength 

shall be one for every thirty members or fraction thereof in good standing. Delegates and alternates shall be 

elected in accordance with the Manual or Procedure.” See also VFW North Carolina State By-Laws Article 

VIII Section 4: “Each member of the Department Convention entitled to vote shall pay a registration fee not to 

exceed three (3) dollars. Each post shall pay a registration fee not to exceed three (3) dollars for each Post 

Delegate and Post Commander to the Department Convention.  

If you are a member of the council or a Past State Commander, you must also pay three (3) dollars to 

the Department Convention as well. This includes all elected and appointed State Officers (not including 

chairman), District Commanders, and Past State Commanders. Any Post that has a member that meets this 

description may elect to pay the three dollars for the council member but it must be annotated on this form and 

is an additional cost not included in the attached highlighted green number. This is not mandatory and is 

merely a courtesy gesture.    

 
detach here 

------------------------------------------------------------------------------------------------------------------- 

Department of North Carolina VFW Convention Delegate Form 

 

VFW Post Number________________ 

 

Number of Delegates________________ 

 

Commander_______________________ 

 

Council Positions and names (if applicable)___________________________ 

 

Total due:_________________________ 

 

 

Card Number_____________________ Exp______________Security Code_______ 

 



Convention Delegate Names Form 

 

VFW POST NUMBER_____________________ 

 

 
Commander Name ____________________________________________ 

 

 

Delegates 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

Delegate Name_________________________Delegate Name________________________ 

 

 
 

Council Position and Name (if applicable)_______________________________________ 

 

Council Position and Name (if applicable)_______________________________________ 

 

Council Position and Name (if applicable)_______________________________________ 

 

Council Position and Name (if applicable)_______________________________________ 

 


