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2026 ConferenceElection Biographical Information Form

ELECTED POSITON
FULL NAME
ADDRESS

EMAIL

CELL

BIRTH DATE
GENDER
CONGREGATION

CONFERENCE

| have read the description of the position which | was elected and understand the terms of my election. All
of the information on this form is correct.

(Signature line)

The information provided here will be used in the 2026 Synod Assembly Info. Please fill out and email
to tammy.schacher@swmnelca.org or mail to the Synod Office, Attn: Tammy Schacher the week
following the conference assembly. Thank you!!

Tammy Schacher

Southwestern MN Synod Office
PO Box 499

Redwood Falls, MN 56283
Tammy.schacher@swmnleca.org
507-627-9041
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