
2020 GENERAL ASSEMBLY OF THE CHURCH OF GOD IN INDIANA 
MONDAY, OCTOBER 5, 2020 – 9:00 A.M. AT MADISON PARK CHURCH OF GOD, ANDERSON 

 

LAY DELEGATE CONFIRMATION 
Section 2000 B of Indiana Ministries’ bylaws stipulates that membership includes lay delegates from all congregations based on 
average a.m. attendance as listed in the current Yearbook of the Church of God.  Using the following formula, please complete the 
following information for all elected or appointed individuals who will be representing your congregation at the 2018 General 
Assembly of the Church of God in Indiana.  Note:  Lay delegates must be registered in order to vote at the General Assembly. 
 
        
 
 
 
 
 
 
CHURCH NAME: _______________________________________________ CITY: ________________________________ 
 
PASTOR OR BOARD CHAIR SIGNATURE _________________________________________________________________ 

______ (initial) I signify that these individuals have been elected or ratified to represent our congregation as lay delegates at the 
General Assembly of Indiana Ministries of the Church of God on October 1, 2018. 

 
1. Name: _________________________________________ Email: _______________________________________ 

Address, City, State, Zip: _______________________________________________________________________ 

Home Phone:  _________________________________ Cell or Work Phone: ____________________________ 

 
2. Name: _________________________________________ Email: _______________________________________ 

Address, City, State, Zip: _______________________________________________________________________ 

Home Phone:  _________________________________ Cell or Work Phone: ____________________________ 

 
3. Name: _________________________________________ Email: _______________________________________ 

Address, City, State, Zip: _______________________________________________________________________ 

Home Phone:  _________________________________ Cell or Work Phone: ____________________________ 

 
4. Name: _________________________________________ Email: _______________________________________ 

Address, City, State, Zip: _______________________________________________________________________ 

Home Phone:  _________________________________ Cell or Work Phone: ____________________________ 

 
5. Name: _________________________________________ Email: _______________________________________ 

Address, City, State, Zip: _______________________________________________________________________ 

Home Phone:  _________________________________ Cell or Work Phone: ____________________________ 

 

Please return this completed confirmation form by September 17th to: 
Indiana Ministries of the Church of God, Inc. 
13300 Olio Rd., Suite 303 
Fishers, IN 46037 

AM Attendance           # of Delegates 
Up to 100         1 delegate 
101-400          2 delegates 
401-700          3 delegates 
701-1000                4 delegates 
1001+          5 delegates 
 


