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                                                                       Rev. Nancy J. Adams
Mountain View District Superintendent

PO Box 706
Bath, NY 14810

                                                                                                                                         Phone: 607-962-8047
Equalization Member Request Application 2020
TYPE OR PRINT CLEARLY!

I request to serve as an Equalization Member for the Mountain View District.  All lay members of the Annual Conference, must be Professing Members of The United Methodist Church for two years preceding their election, and shall have been active participants in The United Methodist Church for at least four years preceding their election. Youth need to be professing members before Annual Conference.
Date: __________________
Name: _______________________________________________________________________________

Lay Leadership Position Held :_____________________________________________________________

Church Name: _________________________________________________________________________

Home Address: ________________________________________________________________________

Home Telephone: ____________________________   Cell Phone: _______________________________
Email Address: _________________________________________________________________________
Check one:___Youth (12-17yrs) ___Young Adult (18-30yrs) ___Adult

Have you served as an Equalization Member previously? ____ Yes   ____ No

I understand the following:

· I must attend all Annual Conference Sessions Thursday, May 28th thru Saturday, May 30th at The OnCenter in Syracuse, NY
· I must pay $95 toward my registration (unless a Youth Representative- then there is a $10 charge)
· Reimbursement- Please see the informational letter with this application.
· Youth representative must stay in assigned block of rooms – then no charge for lodging

· I will NOT be reimbursed for travel
_____________________________________________       ______________________________________________
 Your Signature
                                        Your Pastor’s Signature
These NEED to be signed by both you and your Pastor!!!!

Completed Forms may be emailed to mountainviewdistrict@unyumc.org
Or mail them to Mountain View District,  

PO Box 706
Bath, NY 14810
DEADLINE to send to district office: Feb.27th  
You will be notified if you are accepted to serve as an equalization member by March 5th, and then you may register on the conference website.  The decision will be based on availability and a concern for inclusion and diversity across the district.  All are welcome to attend as a visitor if not a delegate.
Would you be willing to share a room with someone that needs a roommate?   Yes_____ No_____                    pg.1
Each Equalization Member is responsible for registering for the annual conference sessions.  Please direct all equalization members to register via the conference web site.  Registration will run from February 28- May 1.  This year’s registration fee for equalization members will be $95.  Hotel accommodations for up to 2 nights will be reimbursed as follows: 

· Genesee Grande, Crown Plaza, Marriott, Parkview, Sheraton, Staybridge (2 bedroom suite only) - $50/night

· Maplewood, Staybridge (studio and 1 bedroom only), TRU - 50% of cost/night

