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Illinois Conference
) (
Young People’s and Children’s Division- Women’s Missionary Society
) (
African Methodist Episcopal Church
) (
2027 Quadrennial Delegate Nomination Form
) (
Name of Delegate:
) (
Home Address:
) (
City/State:
) (
Zip:
) (
Email:
) (
Age:
) (
Date of Birth:
) (
Telephone:
) (
Cell:
) (
Local Church:
) (
Pastor:
) (
Offices held:
) (
Are you a Conference Member? Yes or No 
(please circle one) 
Conference Member: Youth that registered for Annual Conference 2025
) (
Indicate all Offices Held (if any, please indicate position, level and date held)
) (
Nominee's signature:
) (
Local YPD Director's Signature:
) (
Local WMS President's Signature:
 
) (
Please Return by: August 21, 2026
)
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Illinois Conference  

Young People’s and Children’s Division -   Women’s Missionary Society  

African Methodist Episcopal Church  

2027 Quadrennial Delegate Nomination Form  

Name of Delegate:  

Home Address:  

City/State:   Zip:  

Email:  

Age:   Date of Birth:   Telephone:   Cell:  

Local Church:   Pastor:  

Offices held:  

Are you a Conference Member? Yes or No  (please circle one)  Conference Member: Youth that registered for Annual Conference 2025  

Indicate all Offices Held (if any, please indicate position, level and date held)  

Nominee's signature:  

Local YPD Director's Signature:  

Local WMS President's Signature:    

Please Return by: August 21, 2026  

     

   

   

       

   

               

       

   

   

       

   

   

