
DEPARTMENT OF ILLINOIS 

MARINE CORPS LEAGUE 

 
CONVENTION CREDENTIALS 

 

CONVENTION SITE:  CARBONDALE, IL   DATES:   MAY 18 – 22, 2011                    
 

DETACHMENT:  _________________  COMMANDANT ___________________ 

 

LOCATION: _____________________ ADJUTANT ________________________ 

 
RE:  Article 20.21, By-Laws of Department of Illinois, Marine Corps League – Convention Delegates 

 

Each detachment shall be entitled to one (1) delegate and one (1) alternate for each block of fifteen (15), or any fraction thereof 

of its membership in good standing as of fifteen (15) days prior to the opening date of the convention. Each delegation shall 

have an appointed chairman of its delegation: such chairman shall be responsible for the order of that delegation, and shall 

respond for the delegation on a roll call. 

 

INSTRUCTION: Each delegate and each alternate to the convention must have his credentials certified 

by the convention credentials committee and present a current paid up membership card to be approved. 

No recognition will be given a member by the credentials committee unless listed on this form. 

 

Each detachment shall complete the credentials form in triplicate, authenticated by the signatures of the 

detachment Commandant and Adjutant and forwarded the required copies to arrive not later than ten (10) 

days prior to the opening date of the convention to: Credentials Chairman PDC Jim James, 464 Pine Hill 

Dr. #8, Dixon, IL 61021-8780 

 

 

The official convention registration badge, furnished to all registrants, shall be worn at all sessions of the 

convention. Registration fee is $5.00 per registrant, payable with this registration form. 

 

PLEASE MAKE CHECKS PAYABLE TO:   “DEPARTMENT OF ILLINOIS, MCL” 

 

 

 

DELEGATES:                                                        ALTERNATES 
 

Name:___________________________                               Name:______________________________ 

 

Membership# ____________________                                Membership # ______________________ 

 

Address: ________________________                                Address:___________________________ 

 

City/State/Zip ___________________                                 City/State/Zip ______________________ 
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