
Voting Delegates (A) 
52nd Convention of the NWD LCMS 

JUNE 3 & 4, 2018 
 

PLEASE PRINT or TYPE all information for the sake of accuracy. 
 

Congregation 
 

Cong. Name _______________________________ Cong. #_____________ 
 

Mailing Address _______________________________________________ 
 

Church Phone   ____- ____- _____   Email _________________________ 
  
 
Voting Pastoral Delegate(must be holding a call to the congregation) 
 
Name ____________________, ___________________, ___ Rev. 
  Last    First               MI    
 

Sunday Dinner at Mount Olive:         Yes       No 
 
Home Address _________________________________________________________________ 
 
Home Phone ______- ______- ___________  Email __________________________________ 
 
 
Voting Lay Delegate (cannot be a rostered worker) 
 
Name ___________________, ___________________, ___  Prefix: ______ 
  Last    First               MI    
 

Sunday Dinner at Mount Olive:          Yes        No 
 
Mailing Address ________________________________________________________________ 
 
 
Home Phone ______- ______- ___________  Email __________________________________ 
 
Age ______  Occupation ___________________________________________________ 
 
Number of previous conventions attended: NWD ______  Synod ______ 
 
Offices held in Congregation, District and Synod ______________________________________ 
 
_____________________________________________________________________________ 
 
FLOOR COMMITTEE RECOMMENDATIONS 
Could this delegate serve well on a Convention Floor Committee?  ______ Yes ______ No 
If YES, check all areas of interest/expertise that apply: 
 
______ Constitutional & Legal ______ Doctrinal   ______ Education 
 
______ Financial & Stewardship ______ Mission & Evangelism 
 

-over- 

 

  

  



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

Mailing Address ________________________________________________________________ 
 
Home Phone ______- ______- ___________  Email __________________________________ 

 
Please note, this Delegate is welcome to attend the Convention even if he/she is not fulfilling their 
role as the “Alternate Voting Lay Delegate”.  However, they are required to complete the attached 
Convention Payment form along with any fees as noted. 
 
 
Both signatures are required to validate Delegates.       Date:  ______________ 
 
 ______________________________       ___________________________             
  (Congregational Chairman/President)      (Congregational Recording Secretary) 


