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2012 SESSION MEMBERSHIP 
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*Please type or print* 
 
 
 

CHURCH          CLERK OF SESSION (2012) 
 
 Name:            Name:          
              
 Street Address:          Address: ____________________________    
 
 Mailing Address: _________________________   City: ____________________ Zip: _______ 
                     
 City: _________________ Zip Code: _________  Phone:   Bus: (        )     -    

 
Email:                   Home: (        )     -      

                
 Fax number: _____________________________  Email:           
 
 
 
 

SESSION MEMBERS: 
 
Class of 2012 
 
 
NAMES  (INDICATE MR/MRS/MS) ADDRESS  (CITY/STATE/ZIP+4)          EMAIL ADDRESS    PHONE #  (AREA CODE) 
                      (Bus. & Home) 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
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2012 SESSION MEMBERSHIP 
 

2 
 

(CONTINUED) 
 

 
CLASS OF 2013 
 
NAMES  (INDICATE MR/MRS/MS) ADDRESS  (CITY/STATE/ZIP+4)       EMAIL ADDRESS    PHONE #  (AREA CODE) 
                              (Bus. & Home) 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
 
 
 
CLASS OF 2014 
 
NAMES  (INDICATE MR/MRS/MS) ADDRESS  (CITY/STATE/ZIP+4)    EMAIL ADDRESS      PHONE #  (AREA CODE) 

(Bus. & Home) 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 
__________________________ ___________________________   _______________________  __________________ 
 

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

mailto:lscott@salempresbytery.org
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