
Delegate Accreditation 
57th Convention – English District 

The Lutheran Church−Missouri Synod 

June 20-22, 2022 

Congregation: ______________________________________________________________________ 
Name                    Address      City       State/Province 

Name of Voting Pastoral Delegate: _________________________________________________ 

Address _________________________ City ________________ State/Prov ____ Zip/Postal Code __________ 

Phone ________________ Cell Phone ________________ Email Address ______________________________ 

Name of Voting Lay Delegate: _________________________________________________ 

Address _________________________ City ________________ State/Prov ____ Zip/Postal Code __________ 

Phone ________________ Cell Phone ________________ Email Address ______________________________ 

Name of Alternate Delegate: _________________________________________________ 
(Attends only if the Lay Delegate is unable to attend the district convention) 

Address _________________________ City ________________ State/Prov ____ Zip/Postal Code __________ 

Phone ________________ Cell Phone ________________ Email Address ______________________________ 

REMINDER: Neither the lay delegate nor the lay alternate can be a commissioned worker on the roster of Synod. 

Church Council/Congregation meeting at which delegate(s) and alternate were elected ________________ 
             Date 

__________________________________________    __________________________________________ 
Signature – Congregation Officer       Signature – Congregation Officer 

RETURN TO: English District – LCMS 
33100 Freedom Road 
Farmington, MI 48336-4030 

FAX: 248.476.0188 
Email: info@englishdistrict.org 

Return by February 20, 2022 

Completion of this form does NOT register you for Convention. 
Registration opens March 2022 – Information to follow. 
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