
CHURCH NAME___________________________________________________    
 
Mailing Address__________________________________________  church phone_____________________________ 
 
Physical Address_________________________________________  church fax _______________________________ 
 
Service hours: SS/Church________/________ (hour begins)  church email______________________________ 
   
Officer Year______ - _______ (what month to what month)  Church website___________________________ 
  

Name     Phone 

PO/Street, City  ZIP Cell 

 
PASTOR 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
HEAD ELDER 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
HEAD DEACON 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
HEAD DEACONESS 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
CLERK 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
TREASURER 

 Email 

Name Phone 

PO/Street, City ZIP Cell 

 
ADVENTURERS 
(Pre-Pathfinders) 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
CHILDREN’S MINISTY 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
CHURCH BULLETIN 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
CHURCH SECRETARY 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
COMMUNICATIONS 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
COMMUNITY SERVICE 

 Email 



 
Name Phone 

PO/Street, City  ZIP Cell 

 
HEALTH MINISTRIES 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
INVESTMENT LEADER 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
MEN’S MINISTRIES 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
PATHFINDERS 
 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
PERSONAL MINISTRIES 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
RELIGIOUS LIBERTY 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
SAFETY OFFICER 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
SS COORDINATOR 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
SS SUPERINTENDENT 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
STEWARDSHIP MINISTRY 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
WOMEN’S MINSTRIES  

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
YOUTH LEADER  

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
_______________________ 

 Email 

Name Phone 

PO/Street, City  ZIP Cell 

 
ATTENDANCE COUNTER 
(NOT FOR DIRECTORY) 

 Email 

 


	TextField1: 



