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THIS REPORT MUST BE COMPLETED BY THE OFFICIATING PASTOR AND SENT TO THE FOLLOWING IMMEDIATELY AFTER THE EVENT: 

       clerk@ilcsda.org .  PLEASE GIVE A COPY TO YOUR CHURCH CLERK & KEEP ONE FOR YOUR RECORDS.

mailto:PRESIDENT@ILLINOISCONFERENCE.ORG;
mailto:CLERK@ILLINOISADVENTIST.ORG.
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