2015 Local Church Officers Contact List
DATE OFFICERS BEGIN SERVICE: 		
INSTRUCTIONS: Use the tab key to move between shaded fields. The shaded areas will expand as you enter information. When finished save the document and return it with either your required Church Conference Documents or send directly to your District Service Center Administrative Assistant. This information may be passed on to General Church agencies (i.e. The General Board of Global Ministries which sends some church officers the Interpreter Magazine.) 

CHURCH NAME 				 DISTRICT: 			 
CHURCH MAILING ADDRESS 				  CITY, STATE & ZIP CODE 			
[bookmark: Text8]CHURCH PHONE NUMBER WITH AREA CODE 			 Church e-mail address: 			
[bookmark: Check14]Preferred mailing address: ☐church ☐ pastor   		
Pastor’s home mailing address:  
[bookmark: Text11][bookmark: Text12]	Name of Pastor: 				  Name of Pastor’s Spouse: 				
	ADDRESS: 					  CITY, STATE, ZIP: 		  
	HOME PHONE WITH AREA CODE:  			  CELL PHONE WITH AREA CODE: 		
	PREFERRED e-mail address: 				  Spouse’s e-mail address: 				
Associated Pastor’s home mailing address:
	Name of Assoc. Pastor: 				  Name of Associate Pastor’s Spouse: 			
	ADDRESS: 					  CITY, STATE, ZIP: 			  
	HOME PHONE WITH AREA CODE: 			  CELL PHONE WITH AREA CODE: 		
[bookmark: Text32]	PREFERRED e-mail address: 				  Spouse’s e-mail address: 				
STAFF AND OFFICERS’ INFORMATION:  
Employed Office Manager/Administrative Assistant 
	NAME: 			
	ADDRESS:  					  CITY, STATE, ZIP: 			  
	PHONE WITH AREA CODE:  			  EMAIL:  				
OFFICERS REQUIRED OF ALL CHURCHES
Chp, PPR or Staff/Parish Relations 
	NAME: 			
	ADDRESS:  					  CITY, STATE, ZIP: 			  
	PHONE WITH AREA CODE:  			  EMAIL:  				
Chp., Committee on Finance 
	NAME: 			
	ADDRESS:  					  CITY, STATE, ZIP: 			  
	PHONE WITH AREA CODE:  			  EMAIL:  				
Church Treasurer 
	NAME: 			
	ADDRESS:  					  CITY, STATE, ZIP: 			  
	PHONE WITH AREA CODE:  			  EMAIL:  				
Chp., Trustees 
	NAME: 			
	ADDRESS:  					  CITY, STATE, ZIP: 			  
	PHONE WITH AREA CODE:  			  EMAIL:  				
Lay Leader 
	NAME: 			
	ADDRESS:  					  CITY, STATE, ZIP: 			  
	PHONE WITH AREA CODE:  			  EMAIL:  				
Lay Member of Annual Conference #1 
	NAME: 			
	ADDRESS:  					  CITY, STATE, ZIP: 			  
	PHONE WITH AREA CODE:  			  EMAIL:  				
Lay Member of A.C. #2 (if allotted)   
	NAME: 			
	ADDRESS:  					  CITY, STATE, ZIP: 			  
	PHONE WITH AREA CODE:  			  EMAIL:  				
Alternate Lay Member  #1
	NAME: 			
	ADDRESS:  					  CITY, STATE, ZIP: 			  
	PHONE WITH AREA CODE:  			  EMAIL:  				
Alternate Lay Member #2  
	NAME: 			
	ADDRESS:  					  CITY, STATE, ZIP: 			  
	PHONE WITH AREA CODE:  			  EMAIL:  				
OTHER OFFICERS (Please list if elected in your church)
Chp., Administrative Council/Board	
	NAME: 			
	ADDRESS:  					  CITY, STATE, ZIP: 			  
	PHONE WITH AREA CODE:  			  EMAIL:  				
