M‘ﬁ@ FORM-A

SALEM PRESBYTERY 2012 KEY PERSONNEL

e

NAME OF CHURCH: PIN #

Street Address:

Mailing Address: City Zip
No. and Street

Church Phone Number: ( ) - FAX Number: ( ) -

Church’s Main Email:

PASTOR(S) Email:
Email:
Email:
Email:
CHURCH EDUCATOR: U Certified Christian Educator?
Address: City Zip
Home Phone: Bus. Phone: X-
Email: Cell Phone:

CLERK OF SESSION:
Check One: WINew Clerk of Session Same Clerk of Session as 2011

Address: City Zip

Home Phone: Bus. Phone: X-

Email: Cell Phone:

CHURCH DISBURSING TREASURER:
Check One: WNew Treasurer ~ [Same Treasurer as 2011

Address: City Zip

Home Phone: Bus. Phone: X-

Email: Cell Phone:

CHURCH SECRETARY:

Business Phone: X- Email:

* We communicate primarily through email now, so please provide email addresses.

Click on the SAVE button above to save this form to your computer. Then e-mail the completed form to Iscott@salempresbytery.org.


bvandorpe
Typewritten Text
Click on the SAVE button above to save this form to your computer. Then e-mail the completed form to lscott@salempresbytery.org.

mailto:lscott@salempresbytery.org
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