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Voting Member/Alternate information form

Please print. Complete all sections of this form and return to Churchwide Executive Administrative Assistant, Women of the ELCA, 8765 W Higgins Rd, Chicago, IL 60631-4189 or fax to 773-380-2419 within two weeks after your election. If you have any questions, contact Ann Hightower, at 1.800.638.3522, ext. 2746.
	Region number
	
	Synod letter
	

	Synod name
	

	Congregational, 

intercongregational or 

special unit 

(list name of unit, city and state)
	

	

	Here & below, check all that apply 
  FORMCHECKBOX 
  Voting member   FORMCHECKBOX 
 First time voting member to Women of the ELCA Triennial Convention

 FORMCHECKBOX 
  Alternate     FORMCHECKBOX 
 Woman of color or whose primary language is other than English

	Name
	

	Address
	

	City
	

	
State
	

	Zip code
	

	Daytime phone
	

	Evening phone
	

	Cell phone
	

	E-mail address
	

	

	Age
	 FORMCHECKBOX 
under 21
	 FORMCHECKBOX 
 21-30
	 FORMCHECKBOX 
 31-40
	 FORMCHECKBOX 
 41-50

	
	 FORMCHECKBOX 
 51-60
	 FORMCHECKBOX 
 61-70
	 FORMCHECKBOX 
 71-80
	 FORMCHECKBOX 
 81 and over

	Ethnicity
	 FORMCHECKBOX 
 African American
	 FORMCHECKBOX 
 Alaska Native
	 FORMCHECKBOX 
 American Indian
	 FORMCHECKBOX 
 Arab, Middle Easterner

	
	 FORMCHECKBOX 
 Black
	 FORMCHECKBOX 
 Asian
	 FORMCHECKBOX 
 Caucasian
	 FORMCHECKBOX 
 Hispanic

	
	 FORMCHECKBOX 
 Other (specify)

	Geographical location
	 FORMCHECKBOX 
 Rural
	 FORMCHECKBOX 
 Small town
	 FORMCHECKBOX 
 Suburban
	 FORMCHECKBOX 
 Urban

	Primary Language
	 FORMCHECKBOX 
 English                         FORMCHECKBOX 
 Other (please specify)

	Special needs
	

	Women of the ELCA participation

Check all that apply       
	 FORMCHECKBOX 
  active in congregational or intercongregational unit

 FORMCHECKBOX 
  active in special unit

 FORMCHECKBOX 
  current cluster or conference leader

 FORMCHECKBOX 
  current swo leader (indicate position):

 FORMCHECKBOX 
  past cluster or conference leader (indicate position):

 FORMCHECKBOX 
  past swo leader (indicate position):

	Signature
	

	Date submitted
	


