shenandoah district annual conference

certification of local church delegates 
(CHURCH NAME)______________________________________________________

	DELEGATES
	ALTERNATE DELEGATES

	1.  NAME ______________________________________________

    ADDRESS ___________________________________________

    CITY ___________________STATE_____ ZIP_______________

    PHONE (_____)_______________________    


	1.  NAME ______________________________________________

     ADDRESS ___________________________________________

     CITY ____________________STATE_______ZIP____________

     PHONE (_____)_________________________    

	2.  NAME ____________________________________________

    ADDRESS _________________________________________

    CITY ___________________STATE______ZIP____________

    PHONE (_____)_______________________

    
	2.  NAME ______________________________________________

     ADDRESS ___________________________________________

     CITY ____________________STATE_______ZIP____________ 

     PHONE (_____)_________________________    

	3.  NAME ____________________________________________

    ADDRESS _________________________________________

    CITY ___________________STATE______ZIP____________

    PHONE (_____)_______________________    


	3.  NAME ______________________________________________

   ADDRESS ___________________________________________

   CITY _____________________STATE_______ZIP___________

    PHONE (_____)__________________________    

	4.  NAME ____________________________________________

    ADDRESS _________________________________________

    CITY ___________________STATE______ZIP____________

    PHONE (_____)_______________________    


	4.  NAME ______________________________________________

    ADDRESS ___________________________________________

    CITY _____________________STATE_______ZIP___________

    PHONE (_____)__________________________    

	5.  NAME ____________________________________________

    ADDRESS _________________________________________

    CITY ___________________STATE______ZIP____________

    PHONE (_____)_______________________    


	5.  NAME ______________________________________________

    ADDRESS ___________________________________________

    CITY _____________________STATE_______ZIP____________

    PHONE (_____)__________________________    

	6.  NAME ____________________________________________

    ADDRESS _________________________________________

    CITY ___________________STATE______ZIP____________

    PHONE (_____)_______________________    


	6.  NAME ______________________________________________

    ADDRESS ___________________________________________

    CITY _____________________STATE_______ZIP____________

    PHONE (_____)__________________________    

	7.  NAME ____________________________________________

     ADDRESS _________________________________________

     CITY ___________________STATE______ZIP____________

     PHONE (_____)_______________________    


	7.  NAME ______________________________________________

    ADDRESS ___________________________________________

    CITY ______________________STATE_______ZIP__________

    PHONE (_____)___________________________    


