
 

 

MO Dist. NYI Delegate Registration 
2019 Values Conference 

 
 
 
 
 

Church:   _________________ 
 

Ex Officio (Automatic) Delegates 
 
Name of lead pastor:   ______________________________________ 
 
Email address:   ____ Phone: ___________________________ 

 
Will the senior pastor be attending? YES No 

 
Name of associate/youth pastor: _______________________________________________________________ 

 
Email address:  __________________________________________   Phone: ____________________________ 

 
Will the associate/youth pastor(s) be attending?  YES No 

 
Name of local NYI President:   _____________________________________ 
 
Email address:   ___ Phone: ____________________________ 

 
Will your NYI President be attending?   YES No 

 
Elected Delegates 

 

Each church is allowed a certain number of delegates to the convention. “All local NYI delegates to the District NYI 

Convention must be members of the Church of the Nazarene that they represent.  The number of local NYI delegates is 

determined by the membership figures on the most recent local Pastor’s Report to the District Assembly.” (Manual 

810.219) 

Definition of NYI member for purpose of APR and delegation: "Local NYI Membership consists of those who affiliate 

themselves with an NYI group by participating in its ministries and joining the local group. “ (Manual 810.105)  
 

Number of Members Number of Delegates Number of Members Number of Delegates 

5-45 4 136-165 8 

46-75 5 166-195 9 
76-105 6 196-225 10 

106-135 7 226-255 11 

 

*The number of elected delegates from a local NYI does not include ex officio delegates (Lead pastor, associate/youth 
pastor, NYI President, District NYI Council Members from a local church. (Manual 810.219) 
 
We encourage everyone to be familiar with the NYI Charter found in the Nazarene Manual to assist in understanding 
process and vision of NYI. 
 
Please list name, email, phone (if applicable) and if they will be attending Values Conference in the 
following area: 
 
 
 



 
 
Delegates:     
1. Name: ____________________________________________________  Phone: __________________________ 

 
Email: ___________________________________________________ Attending?  Yes             No    

 
2. Name: ____________________________________________________  Phone: __________________________ 

 
Email: ___________________________________________________ Attending?  Yes             No    

 
3. Name: ____________________________________________________  Phone: __________________________ 

 
Email: ___________________________________________________ Attending?  Yes             No    

 
4. Name: ____________________________________________________  Phone: __________________________ 

 
Email: ___________________________________________________ Attending?  Yes             No    

 
5. Name: ____________________________________________________  Phone: __________________________ 

 
Email: ___________________________________________________ Attending?  Yes             No    

 
6. Name: ____________________________________________________  Phone: __________________________ 

 
Email: ___________________________________________________ Attending?  Yes             No    

 
7. Name: ____________________________________________________  Phone: __________________________ 

 
Email: ___________________________________________________ Attending?  Yes             No    

 
8. Name: ____________________________________________________  Phone: __________________________ 

 
Email: ___________________________________________________ Attending?  Yes             No    

 
Alternates: 
1. Name: ____________________________________________________  Phone: __________________________ 

 
Email: ___________________________________________________ Attending?  Yes             No    
 

2. Name: ____________________________________________________  Phone: __________________________ 
 
Email: ___________________________________________________ Attending?  Yes             No    

 
 

Please return this by email or mail to:  

Pastor Andy Barnette 

c/o St. Clair Parkway Church of the Nazarene 

1190 Virginia Mines Rd. 

St. Clair, MO  63077 

pastorandybarnette@gmail.com 

 

Please be aware that your filling this out completely and submitted in a timely fashion will enable us to be 

properly prepared for you at Values Conference.  Thanks in advance for doing your part! 

mailto:pastorandybarnette@gmail.com
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