SONS OF THE e
e | BETEONE

52nd NATIONAL CONVENTION | NEW ORLEANS, LOUISIANA
2024 - CREDENTIALS PAYMENT / PICK-UP REQUEST FORM

DEPARTMENT: ’

Important Notice: By completing this form, you attest communication has been made with your
Department who approves the choice below

( Please complete in full one of the below two options )

OPTION 1:

| will pre-pay registration fees to National Headquarters before the due date of August 2 and will only
need to pick up registration materials for my Delegation in the National Headquarters Staff Offices at
the New Orleans Ernest N. Morial Convention Center, Hall C, First Floor.

Requested Registration Date ( select one )

Wednesday, August 21 |— Thursday, August 22

Friday, August 23 |— Saturday, August24 (8 AM-12PM)
Desired Appointment Times between 8:00 AM - 4:30 PM: |

OPTION 2:

| will pay reqgistration fees for my Delegation on-site in the National Headquarters Staff Offices at the
New Orleans Ernest N. Morial Convention Center, Hall C, First Floor.

Requested Registration Date ( select one )

Wednesday, August 21 Thursday, August 22

Friday, August 23 Saturday, AUgUSt 24 ( 8 AM-12 PM )

Desired Appointment Times between 8:00 AM - 4:30 PM:|

NOTE: Sons of The American Legion registration materials will only be delivered if the
Department has elected to do so

This form is due to National Headquarters by Auqust 2, Email completed forms to the SAL National
Meetings mailbox at SALmeetings@legion.org

Department Adjutant - printed name Detachment Adjutant - printed name
Department Adjutant - signature Detachment Adjutant - signature
Date| Date |

Format: mm/dd /yyyy | select date by clicking inside box Format: mm/dd /yyyy | select date by clicking inside box
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