
NATIONAL ASSOCIATION OF CONGREGATIONAL CHRISTIAN 

[Only One Delegate per Church] 

Name _________________________________________________________________________________________________ 

Address _______________________________________________________________________________________________ 
(Street, City, State, Zip) 

____Attending In-Person    OR    ____Attending Virtually 

is the duly accredited Delegate of the 

________________________________________________________________________________________________________ 
(Official Name of Church)                                                                 (City)   (State) 

Name:____________________________________________________________Office: _________________________________ 
(Signed by Officer other than the Delegate) 

#1 Voting Priority Alternate 

Name _________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________ 
(Street, City, State, Zip) 

____Attending In-Person    OR    ____Attending Virtually 

is the duly accredited #1 Voting Priority Alternate of the 

________________________________________________________________________________________________________ 
(Official Name of Church)                                                                 (City)   (State) 

Name:____________________________________________________________Office: _________________________________ 
(Signed by Officer other than the Alternate) 

#2 Voting Priority Alternate 

Name _________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________ 
(Street, City, State, Zip) 

____Attending In-Person    OR    ____Attending Virtually 

is the duly accredited #2 Voting Priority Alternate of the 

________________________________________________________________________________________________________ 
(Official Name of Church)                                                                 (City)   (State) 

Name:____________________________________________________________Office: _________________________________ 
(Signed by Officer other than the Alternate) 

�
���

/����6�	
�
��0
� ���0
�-�0
��
�0�����0

��	��	��	��

��.�	��	�	���	���������.���.����	����	��.����
��
.���

 .���	�	��
.���������	�	��
�	���.�"" 3�4����2444  !�� !��28:�5�@ 

.��������A2:����@8�������
 B��		���2���!�����1,������

25������6���	5�5���5��5��������5

25������6������5����5��5��������5

25������6������5����5��5��������5

Sarah  Sobecke
Cross-Out

Sarah  Sobecke
Inserted Text
6


	Name: 
	Address: 
	Check Box2: Off
	Check Box1: Off
	Official Name of Church: 
	City: 
	State: 
	Name_2: 
	Office: 
	Name_3: 
	Address_2: 
	Check Box3: Off
	Check Box4: Off
	Official Name of Church_2: 
	City_2: 
	State_2: 
	Name_4: 
	Office_2: 
	Signed by Officer other than the Alternate: 
	Name_5: 
	Address_3: 
	Check Box5: Off
	Check Box6: Off
	Official Name of Church_3: 
	City_3: 
	State_3: 
	Name_6: 
	Office_3: 


