
 
POST SERVICE OFFICER 

TRAINING SCHOOL 
 

Department Convention Registration Form 
 
 
Name: ______________________________________________________ 

 
Address: ____________________________________________________ 

 
City, Zip+4:__________________________________________________ 

 
Phone # (daytime):_________________________________________ 

 
Post / ID number:__________________________________________ 

 
Are you the appointed/elected Service Officer of your Post? ______Y______N 

 
Have you been certified by the FDVA at an ABC School? ______Y______N 

 
If “YES”, when and where? _________________________________________ 

 
Have you ever been certified by The American Legion, Dept. of Florida? 

 
______Y______N    If “YES”, when? _________________________________ 

 
Date: October 31/ November 1    Classes begin 8:00am each day. 

 
Note: Certification by The American Legion is valid for one year. 

 
Reservations: Rosen Centre, Orlando, 407.996.9840 

 
Tell them you are with The American Legion to get the special Convention rate. 

 
Return this form to:  

Florida American Legion 
PO BOX 547859 
Orlando, FL, 32854-7859 
800.393.3378x226     fax - 407.299.0901 

 


