Church Name ______________________________

2011 Officers

Alternate Lay Member Annual Conference



Name ____________________________



Address _________________________________



City, Zip Code _______________________



Phone __________________



Email _____________________________

Christian Educator



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Church and Society



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Council on Ministries Chair or Administrative Council Chair



Name ____________________________



Address __________________________________



City, Zip Code ____________________ _____



Phone __________________



Email _____________________________

Disaster Relief Coordinator



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

District Board Of Missions Representative



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

District Steward



Name ___________________________



Address _________________________________



City, Zip Code ________________________



Phone __________________



Email _____________________________

Finance Chair



Name ___________________________



Address _________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Lay Leader



Name ___________________________



Address _________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Lay Member Annual Conference



Name _________________________



Address _________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Outreach/Missions Chair



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Parsonage Chair



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Pastor



Name ____________________________



Address _________________________________



City, Zip Code ________________________



Phone __________________



Email _____________________________

Pastor Parish Relations Chair



Name ___________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Secretary



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Senior Adult Representative



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Sunday School Superintendent



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Treasurer



Name _ __________________________



Address _ _________________________________



City, Zip Code _ ________________________



Phone __________________



Email _____________________________

Trustee Chair



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

UMM President



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

UMW President



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Vacation Bible School Leader



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Young Adult Representative



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

Youth Coordinator



Name ____________________________



Address __________________________________



City, Zip Code _________________________



Phone __________________



Email _____________________________

