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M E M O R A N D U M 
 

DATE: February 4, 2014 
 
TO:  DAV & DAVA State Officers 

All DAV Missouri Chapters 
DAV State Executive Committee Members (SEC’s) 
State Finance Committee Members 
All Department Service Officers 

 
FROM: Richard Polk,  State Commander 
 
SUBJECT: 2014 DAV & Auxiliary State Convention  
 
The Beginning arrangements are being made for our 2014 State Convention in Jefferson City which will 
be held from Tuesday May 27th  thru Sunday June 1st.  Capitol Plaza Hotel, 415 West McCarty Street,  
Jefferson City, Missouri. The room rate for the Convention starts at $ 79.00 for a single plus tax per 
night.  You may call the hotel for reservations at (573) 635-1234 or 1-800-338-8088.  To insure you get 
this special DAV rate you should make your reservation prior to May 9, 2014. 
 
The advance registration fee will be $25.00 per person, which will include the banquet on Saturday 
night.  Registration fee after May 16, 2014 will be $30.00 per person.  Registration forms are enclosed.  
If you need more information, or special accommodations contact the State Department office (660) 
627-0328 or go on line and see our state web site. www.davmo.org  
 
I cannot stress in strong enough terms how important it is that a representative from your Chapter 
be present at the meetings that will be held at Convention. Your Chapter’s Commander,  Adjutant, and 
State Executive Committee (SEC) member needs to attend Convention. Your Chapter’s  
representative(s) will then report back to your Chapter the current events of DAV and your SEC will also 
have a vote on any topics that are brought up in the meeting. In order to keep a strong and viable 
organization, it is of the utmost importance that all Chapters be present at Convention in June.  
 
Make the voice of your Chapter heard. 
 
 Thank you.  
 

 
Richard Polk 
State Commander 
 
 



 
2014 DAV State Convention Advance Registration  Fee $25.00 per person 
 
Return with payment prior to May 16th, 2014 to: 
 

DAV State Dept. Of Missouri 
413 W. Hickory 

            Kirksville, MO 63501 
 
 
DAV Member Name: _____________________________________________Chapter # ________ 
 
State Officer (Yes/No) ________ State Position Held ___________________________________ 
 
Address: ___________________________________ Email:______________________________ 
 
City: _________________________________________State: __________ Zip: ______________ 
 
 
 
DAVA Member Name:      Unit #      
 
State Officer (Yes/No)   State Position Held        
 
Address: ___________________________________ Email:______________________________ 
 
City: _________________________________________State: __________ Zip: ______________ 
 
 
Registration fee after May 16th  and at the Convention will be $30.00 per person. 
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