
Convention Delegate and Alternate Registration 
 

Congregation_______________________________________________________________________ 

City & Zip___________________________________ Region ________________________________ 

To the Convention of the Diocese of Olympia 
 

Our number of Communicants is ______. (Communicant: a baptized person who is faithful in corporate worship and 
has received the Sacrament of Holy Communion in the Church at least three times during the preceding 12 months. Canon 
20, section 1) 
 

Our number of delegates is ______. 
Number of Delegates based on Communicant strength in accordance with the following table: (Canon 2, section 1) 
 Any number not over 200 2 delegates 601-900 8 delegates 
 201-400 4 delegates 901-1200 10 delegates 
 401-600 6 delegates More than 1200 12 delegates 
 

We hereby certify that at a duly convened meeting of said congregation held on the ____ day of 
________________, 2010, the following were elected to act as delegates in accordance with Article VII, 
Section 4, of the Constitution of the Diocese of Olympia, which states: The lay members of convention shall 
consist of: a) Lay delegates elected from each Parish and Mission in union with the Convention who shall be in equal 
numbers men and women, and shall be communicants in the Parish or Mission they represent; and b) all lay members must 
be adult Communicants in Good Standing. (An adult Communicant in Good Standing is defined by Canon 20 as, “a 
Communicant who is 16 years old or older, and who is a recorded contributor to the support of the Church with money or 
with personal service as determined by the rector or vicar of the congregation.”) 
 
Please list all delegates for 2010 alphabetically by last name (include new and continuing delegates). 
Please type or print clearly with correct spelling of names; this list will be used for name badges at Convention. 

M/F Last name, First name Address, City, Zip 

   

Phone Email 
(       )              
M/F Last name, First name Address, City, Zip 

   
Phone Email 

(       )              
M/F Last name, First name Address, City, Zip 

   
Phone Email 

(       )              
M/F Last name, First name Address, City, Zip 

   
Phone Email 

(       )              
 

For additional Delegates, please use a blank sheet of paper. Please list alternates to Convention on the other side 

initiator:bnotrica@ecww.org;wfState:distributed;wfType:email;workflowId:335e55f9efe00947ad37a75513f875a1



Alternates 
 
We hereby certify that at a duly convened meeting of said congregation held on the ___ day of 
_____________________, 2010, the following were elected to act as alternates. 
 

Please list all alternates for 2010 alphabetically by last name (include new and continuing alternates). 
Please type or print clearly with correct spelling of names; this list will be used for name badges at 
Convention. 
 

M/F Last name, First name Address, City, Zip 

   

Phone Email 
(       )              
M/F Last name, First name Address, City, Zip 

   
Phone Email 

(       )              
M/F Last name, First name Address, City, Zip 

   
Phone Email 

(       )              
M/F Last name, First name Address, City, Zip 

   
Phone Email 

(       )              
 

For additional alternates, please use a blank sheet of paper. 
 

We further certify that the said delegates and alternates are qualified electors connected with the said 
congregation, and that they are not under ecclesiastical censure or process. 
 

Witness my hand this ___ day of _______________, 2010 
 

  _______________________________________ 
       Rector/Vicar/Priest-in-Charge 
 
 

Or ______________________________________ 
                     Warden or Clerk 
 

If you have any questions pertaining to this form,  
please contact Blaire Notrica at 206-325-4200 or 800-488-4978, ext. 2015. 
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