
All State District Entry Form

District No: _______________						     Date: _________________

District Commander: _________________________________

Email: ______________________________________________

Phone:__________________________ Cap Size: ________

  Life Member ☐ 	 Legacy Life Member ☐

2023 - 2024

1. Membership Calculation:
	 a. Prior Year Membership: 						     _________________
	 b. Current Year Membership: 					     _________________
	 c. Percentage (“b” Divided by “a”):				    _________________

2. Primary Requirements:
	 a. Membership Above 100%:					     _________________
	 b. Voice Of Democracy:							       ☐
	 d. Patriot’s Pen:								        ☐
	 e. Outstanding Teacher:							       ☐

Will District Commander Attend Banquet? 	 Yes ☐ 	 No ☐

	 Guest/Spouse: _________________________________________________ 

_______________
_______________
_______________

____________________________________________________________
_______________

Total Points

Department
Use Only

All State District Criteria

Banquet Tickets

  ☐ Please Check Here If Your 
  Post Has Already Sent A Check 
  Or ☐ Paid Online For Banquet  
  Tickets! Ck No: ________________   
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