NOMINATION FORM

22" |nternational Seminar for Pastors
March 7t —March 19", 2022, digital version

Name of the Church sending this nomination:

(name as stated in the passport!!!)

Title: Bishop / Dr / Rev. / Pastor ..... Gender: male [J female [

Date of birth: ..o, Place of birth:......cccceeieireeece e
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E-MNAil (PrIVATE): oottt ettt et b ete bbb e e e e e saesbeebeaas senbenseensensesheete seraenbensennes

Mobile phone number (including country COde):.......ouminiiiiicie i e e

Do you agree that your phone number is used for establishing a seminar related WhatsApp-group?
yesl]l nol]
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Date: v SIBNATUIE: e e e e e

Please return this form fully completed as soon as possible, to

Lutheran World Federation Center Wittenberg,
Rev. Dr. Samuel Nanasi, Director of Studies

E-Mail: nanasi@dnk-lwb.de

(please type or write in capital letters!)
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