
DELEGATE REPORT FORM
Central District Conference

June 19-21, 2025
Bluffton University

Bluffton, Ohio

Each congregation, no matter how small the congregation, is invited to send at least two delegates to the annual meeting.
Congregations with more than 30 active participants are invited to send one delegate for every thirty active participants
or fraction thereof.  In addition, every congregation belonging to CDC may appoint one senior high school age youth
delegate who is an active participant of the congregation and youth group. Congregations are encouraged to have full
delegate strength present at the annual meeting 

You may send your delegate list along with contact information by completing the form below and mailing it to Central
District Conference, PO Box 1199, Goshen, IN 46527-1199, emailing the information to office@mcusacdc.org, or
completing the online form at https://mcusacdc.org/delegate-report-form/. You may also phone in the information at
574-534-1485. Please respond by May 1, 2025.

Congregation Name_______________________________________________________________________________

Number of Active Participants: ________ 
Number of Delegates your congregation is eligible to send: ________ 

Delegate Name

1.____________________

2.____________________

3.____________________

4.____________________

5.____________________

6.____________________

7.____________________

8.____________________

9.____________________

10.___________________

11.___________________

12.___________________

13.___________________

14.___________________

15.___________________

Phone

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

Email Address

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

 Mailing Address

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

____________________________

9 No delegates from our congregation will be attending the annual session.

Person completing this form______________________________Email/Phone________________________________

(Use the back side, if needed, for additional delegates.)

mailto:office@mcusacdc.org,
https://mcusacdc.org/delegate-report-form/

