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Voting Delegates (A) 
59th Convention of the NID – LCMS, March 9 and 10, 2018 

 

PLEASE PRINT or TYPE all information for the sake of accuracy. 
Note:  In selecting delegates and nominating for office, please be aware that district uses email and website in 

communicating with leaders www.nidlcms.org/convention  
 

Congregation 
 
Congregation __________________________________    
 
Street Address ________________________________ City ___________________ 
 
Zip Code ________   Church Phone  ____- ____- _____   Email: ________________ 
  
Voting Pastoral Delegate (must be holding a call to the congregation) 
 
Name ____________________ , ___________________, ___  Rev 
  Last    First               MI    
 

Home Address ________________________________ City ___________________ 
 
Zip Code ________  Home Phone  ____- ____- ______  Email _________________ 
 
Voting Lay Delegate (cannot be a rostered worker) 
 
Name ____________________ , ___________________, ___  Prefix: ______ 
  Last    First               MI    
 

Street Address ________________________________ City ___________________ 
 
Zip Code ________  Home Phone  ____- ____- ______  Email _________________ 

 
Voting Lay Delegate – Alternate (cannot be a rostered worker) 
 
Name ____________________ , ___________________, ___  Prefix: ______ 
  Last    First               MI    
 

Street Address ________________________________ City ___________________ 
 
Zip Code ________  Home Phone  ____- ____- ______  Email _________________ 

 
 

To Credential Delegates both signatures are required.       Date:  ______________ 
 
 ______________________________       ___________________________             
  (Congregation Chairman/President)      (Congregation Recording Secretary) 
 

 

For a delegate to be considered for a floor committee position, the delegate form must be returned by September 30, 
2017. Moreover the district office would appreciate receiving the delegate forms as early as possible and preferably 
by September 30.  Scan and email to ronda.wilmot@nidlcms.org or mail completed form to 2301 S. Wolf Rd., 
Hillside, IL 60162-2298 


