
Congregation Payment Form 
Give this form to your congregation’s treasurer. This form must accompany the payment for your 
congregation’s delegates.  The cost per delegate is $75 and this fee applies to every male called 
worker in the congregation plus the lay delegate (whether all of these people attend or not). In 
addition, we are requesting that each congregation please share a gift of $50 as a way for the 
Minnesota District and its members to express thanks and appreciation for the 16 years that Rev. 
Larry Cross has served as our District President. The gift will be presented at the convention. 

Dear Treasurer, 
Please supply the information requested below, and then submit this form along with your payment 
for your delegates to this summer’s Minnesota District Convention in New Ulm.  Payment by the 
congregation is to include the lay delegate, pastors, teachers, and staff ministers from your 
congregation. If you share a called worker with another congregation, be sure to coordinate with that 
treasurer to insure that proper payment is made. MLC, MVLHS, SCLHS, WLHS, TLHA, and 
similar organizations are required to pay a maximum amount of $150.  A $10 per delegate late 
payment fee will be added to those payments postmarked after May 31, 2008. 
 
Name of Congregation/City: _____________________________________________ 
Check Conference affiliation of your congregation or organization: 

 Crow River Conf.  Red Wing Conf.  Redwood Falls Conf.  St. Croix Conf. 
 Mankato Conf.  New Ulm Conf.  Southern Conf.  

 
Delegates Amount 

1 $75 
2 $150 
3 $225 
4 $300 
5 $375 

Delegates Amount 
6 $450 
7 $525 
8 $600 
9 $675 
10 $750 

This payment is made for the following delegates from your church or organization:  (please provide 
a separate listing for each name) 

  
  
  
  
  
 
Make checks payable to:    Martin Luther College 
 
Payment for Delegates   $__________   ($150 for non-congregation organizations) 

Gift for President Cross $____50____ 

Total Amount Enclosed   $__________  ($200 for non-congregation organizations) 
 
Treasurer’s Name and Phone # _______________________________________________________
 


