
 

 
 

 

 

 

Congregation _________________________________________________________________ 

Congregation Address: _________________________________________________________ 

 

Name of the delegate: ______________________________________________ 

Address: _________________________________________________________ 

Telephone number: ________________________________________________ 

Email address: ____________________________________________________ 

 

Certification by Pastor: 

I certify that the person listed above is a member of good standing in the congregation. 

Signature ____________________________________________________ 

Print ________________________________________________________ 

Date ________________________________________________________ 

 

Please complete this form, scan and email to Kathaleen Lilley at kflilley@comcast.net  

OR mail it with your registration materials to: 

Atlantic Mission Region 
Kathaleen Lilley 
1380 Twigg Ave 

Lebanon, PA 17046 

2025 Convocation Lay Delegate Certification 
Friday, October 10- Saturday October 11, 2025 

Holy Trinity Lutheran Church 
2086 Parkview Ave. 
Abington, PA 19001 

 


