
 
 
 

Mail with Department Delegate Fees Form and payment to Department Treasurer before May 15, 2025.  

Department Treasurer:  Nancy Chester, PO Box 55, Ft Pierre, SD 57532     605-220-1468 

 

 

 

 

Auxiliary No. & Name _______________________________________________________  

Auxiliary City_____________________________________ District No._______________ 
 

Veterans of Foreign Wars Auxiliary 
Department of South Dakota 

 DEPARTMENT DELEGATE AND ALTERNATE REGISTRATION FORM 

For registration to Department Meeting: One (1) delegate and one (1) alternate for each thirty (30) 
members or fraction thereof. Members must be in good standing.  Election shall be held at a regular 
Auxiliary meeting not less than fifteen (15) calendar days prior to date of Department Meeting. The 
Auxiliary Secretary/Treasurer shall forward the list to the Department Treasurer with Delegate Fees. 

DELEGATE 
   1. ___________________________________ 
   2. ___________________________________  
   3. ___________________________________  
   4. ___________________________________  
   5. ___________________________________  
   6. ___________________________________  
   7. ___________________________________  
   8. ___________________________________  
   9. ___________________________________  
10. ___________________________________  
11. ___________________________________  
12. ___________________________________  
13. ___________________________________  
14. ___________________________________  
15. ___________________________________  
16. ___________________________________  
17. ___________________________________  
18. ___________________________________  
19. ___________________________________  
20. ___________________________________  
 

ALTERNATE  
   1. ___________________________________ 
   2. ___________________________________  
   3. ___________________________________  
   4. ___________________________________  
   5. ___________________________________  
   6. ___________________________________  
   7. ___________________________________  
   8. ___________________________________  
   9. ___________________________________  
10. ___________________________________  
11. ___________________________________  
12. ___________________________________  
13. ___________________________________  
14. ___________________________________  
15. ___________________________________  
16. ___________________________________  
17. ___________________________________  
18. ___________________________________  
19. ___________________________________  
20. ___________________________________  

 


