UNITED METHODIST WOMEN

OFFICER LISTING

 (District President of the UMW requests that this form be completed and returned to Communications Coordinator as soon as possible after your election of new officers.)

CHARGE




CHURCH




  

	UNIT PRESIDENT
	UNIT VICE-PRESIDENT

	Name:
	Name:



	Address:
	Address:

	
	

	Phone:
	Phone:

	Email:
	Email:

	UNIT SECRETARY
	UNIT TREASURER

	Name:
	Name:

	Address:
	Address:

	
	

	Phone:
	Phone:

	Email:
	Email:

	#1 CIRCLE LEADER
	#2 CIRCLE LEADER

	Name:
	Name:

	Address:
	Address:

	
	

	Phone:
	Phone:

	Email:
	Email:

	#3 CIRCLE LEADER
	#4 CIRCLE LEADER

	Name:
	Name:

	Address:
	Address:

	
	

	Phone:
	Phone:

	Email:
	Email:

	#5 CIRCLE LEADER
	#6 CIRCLE LEADER

	Name:
	Name:

	Address:
	Address:

	
	

	Phone:
	Phone:

	Email:
	Email:


United Methodist Women Report
1.      Number of Members? _______________________________

2.     Dollar Amount spent on UMW project. _______________

3. How often do you meet? _____________________________

Please give a summary of your year’s activities or highlights:

