
 DIOCESE OF SOUTH CAROLINA 

 220
th

 DIOCESAN CONVENTION 

 February 18 & 19, 2011 

 

CITY OF ________________________________  PARISH OR MISSION ______________________ 

 

     This is to Certify that a meeting of the Congregation of the Parish or Mission of                                         

____________________held on the _____ day of _______________, A.D.2010-2011  the following named communicants of the 

church were elected to represent the same at the Annual Convention of the Diocese of South Carolina, to be held in February 2011. 

 

First Deputy            Second Deputy 

 

Mr./Mrs./Miss ______________________________    Mr./Mrs./Miss _____________________________         

          

Address ___________________________________    Address ___________________________________ 

 

_________________________________ Zip ________    ______________________________ Zip ________       

Telephone _________________________________  Telephone _________________________________ 

Email_____________________________________  Email_____________________________________ 

Third Deputy      Fourth Deputy 

 

Mr./Mrs./Miss _____________________________    Mr./Mrs./Miss _____________________________ 

 

Address ___________________________________    Address ___________________________________ 

 

______________________________ Zip ________   ______________________________ Zip ________ 

Telephone _________________________________  Telephone _________________________________ 

Email_____________________________________  Email_____________________________________ 

=========================================================== 

 

First Alternate           Second Alternate 

 

Mr./Mrs./Miss _____________________________    Mr./Mrs./Miss _____________________________ 

 

Address ___________________________________    Address ___________________________________ 

 

______________________________ Zip ________    ______________________________ Zip ________ 

Telephone _________________________________  Telephone___________________________________ 

Email _________________________________  Email_______________________________________ 

 

Third Alternate           Fourth Alternate 

 

Mr./Mrs./Miss _____________________________    Mr./Mrs./Miss _____________________________ 

 

Address ___________________________________      Address ___________________________________ 

 

______________________________ Zip ________      ______________________________ Zip ________ 

Telephone _________________________________  Telephone _________________________________                        

Email______________________________________  Email______________________________________ 

 

 

(Signed)_____________________________                                              

                            Rector, Warden, Secretary 

 

Please mail by December 15, 2010 to: Beth Snyder 

     Diocese of South Carolina 

   Post Office Box 20127 

   Charleston, SC 29413-0127 

 


