Lutheran Men in Mission
2011 Assembly

Voting Delegate Appointment

	Synod:
	___________________________________________________

	Who was the Appointing Authority: 
Date form completed:
	____ Synod Men’s Organization Meeting

____ Synod Men’s Ministry Leader or Board

____ Synod Bishop                    This form must be competed, emailed , mailed or
________________________ faxed to Lutheran Men in Mission by June 6, 2011

	Appointing Authority Contact Information
	Name: ______________________________________________________

Address: ____________________________________________________

City: ________________________________________________________

State: ____________         ZIP: __________________

Daytime Phone: _________________   Alternate: _________________________

Email address:_________________________________________________

	Lead Voting Delegate:
	Name: ______________________________________________________

Address: ____________________________________________________

City: ________________________________________________________

State: ____________         ZIP: __________________

Daytime Phone: _________________   Alternate: ____________________

Home Congregation: ___________________________________________

Congregation City & State: _______________________________________

Email address:_________________________________________________

	Voting Delegate #2
	Name: ______________________________________________________

Address: ____________________________________________________

City: ________________________________________________________

State: ____________         ZIP: __________________

Daytime Phone: _________________   Alternate: ____________________

Home Congregation: ___________________________________________

Congregation City & State: _______________________________________ 

Email address:_________________________________________________

	Voting Delegate #3
	Name: ______________________________________________________

Address: ____________________________________________________

City: ________________________________________________________

State: ____________         ZIP: __________________

Daytime Phone: _________________   Alternate: ____________________

Home Congregation: ___________________________________________

Congregation City & State: _______________________________________

Email address:_________________________________________________

	Voting Delegate #4
	Name: ______________________________________________________

Address: ____________________________________________________

City: ________________________________________________________

State: ____________         ZIP: __________________

Daytime Phone: _________________   Alternate: ____________________

Home Congregation: ___________________________________________

Congregation City & State: _______________________________________

Email address:_________________________________________________

	Voting Delegate #5
	Name: ______________________________________________________

Address: ____________________________________________________

City: ________________________________________________________

State: ____________         ZIP: __________________

Daytime Phone: _________________   Alternate: ____________________

Home Congregation: ___________________________________________

Congregation City & State: _______________________________________

Email address:_________________________________________________

	Voting Delegate #6
	Name: ______________________________________________________

Address: ____________________________________________________

City: ________________________________________________________

State: ____________         ZIP: __________________

Daytime Phone: _________________   Alternate: ____________________

Home Congregation: ___________________________________________

Congregation City & State: _______________________________________

Email address:_________________________________________________

	Alternate Delegate #1
	Name: ______________________________________________________

Address: ____________________________________________________

City: ________________________________________________________

State: ____________         ZIP: __________________

Daytime Phone: _________________   Alternate: ____________________

Home Congregation: ___________________________________________

Congregation City & State: _______________________________________

Email address:_________________________________________________

	Alternate Delegate #2
	Name: ______________________________________________________

Address: ____________________________________________________

City: ________________________________________________________

State: ____________         ZIP: __________________

Daytime Phone: _________________   Alternate: ____________________

Home Congregation: ___________________________________________

Congregation City & State: _______________________________________

Email address:_________________________________________________


Attach additional pages for more alternate delegates.

Mail to: Lutheran Men in Mission,�               ELCA, 9th Flr.�               8765 West Higgins Road,�               Chicago, IL 60631-4101�Fax #: 773-380-2588





On the last page please provide the name and contact information for the person submitting this form.





Submitted by:_______________________________________ Title______________________________


Daytime Phone:__________________________  Alternate:____________________________________


Email address:_________________________________________________________________________





Submitted by:_______________________________________ Title______________________________


Daytime Phone:__________________________  Alternate:____________________________________


Email address:_________________________________________________________________________








