
LOCAL CHURCH DIRECTORY
July 1, 2011 through June 30, 2012

(Please type or print with black ink—please do not use pencil. Thank you!)

Church/Meeting _______________________________________ E-mail _______________________________

Church Phone (       )____-_____ Church Fax (       )____-_____ Church Website __________________________

>>>>Ministry Point _____ under (Local Church )_________________________________________

Mailing Address of Church: 

__Correct as printed in 2010 Minutes (pages 109-132)  __Please correct as follows: 

Street ___________________________________________ City _________________________ State _______ 

Zip___________________ 

If P. O. Box, please give street address also:_______________________________________________________ 

Zip __________________ 

Directions from nearest freeway/highway to the church   ___ Same as last year, or correct as follows: ________

__________________________________________________________________________________________

__________________________________________________________________________________________

Times of Worship:  Sunday School_____________  A.M. Worship _____________  P.M. Worship____________ 

What day? ______________________ 

IMPORTANT: This information is used in the Yearly Meeting Minutes Directory. Please be accurate, with full ad-

dresses/zip codes, telephone numbers, and e-mail addresses. 

Staff (Name and Position)    		 Mailing Address/Zip Code      	 Telephone/E-mail
Position & Name:         							       Home  ________________________

Spouse:                                                                                                                  	 E-mail ________________________
    

Position & Name:         							       Home  ________________________

Spouse:                                                                                                                  	 E-mail ________________________

Position & Name:         							       Home  ________________________

Spouse:                                                                                                                  	 E-mail ________________________

Position & Name:         							       Home  ________________________

Spouse:                                                                                                                  	 E-mail ________________________

Church Secretary/Ministry Support Staff:       				    Home ________________________

Spouse:             								        E-mail ________________________

(List additional pastoral and ministry staff on separate sheet of paper) 



OFFICERS 

Name        				    Mailing Address/Zip Code         	 Telephone/E-mail

Presiding Clerk:           								       Home  ________________________

Spouse:             								        E-mail ________________________

Recording Clerk:           							       Home  ________________________

Spouse:             								        E-mail ________________________

Committee Clerks
Elders:           									         Home  ________________________

Spouse:             								        E-mail ________________________

Education:                      							       Home  ________________________

Spouse:             								        E-mail ________________________

Missions/Global Outreach:                      					     Home  ________________________

Spouse:             								        E-mail ________________________

Peace & Social Concerns/Local Outreach:                     			   Home  ________________________

Spouse:             								        E-mail ________________________

Stewardship:                       							       Home  ________________________

Spouse:             								        E-mail ________________________

Treasurer:                       							       Home  ________________________

Spouse:             								        E-mail ________________________

Statistician:                        							       Home  ________________________

Spouse:             								        E-mail ________________________

Mennonite Mutual Aid Advocate:                       				    Home  ________________________

Spouse:             								        E-mail ________________________

    ____We don’t currently have an advocate, and would like information about this program. 

Camp Publicity Chairman:                      					     Home  ________________________

Spouse:             								        E-mail ________________________

Friends Women President or Contact Person:                      			   Home  ________________________

Spouse:             								        E-mail ________________________

Friends Men Contact Person:                       					     Home  ________________________

Spouse:             								        E-mail ________________________



OFFICERS cont.

Name        				    Mailing Address/Zip Code         	 Telephone/E-mail

Yearly Meeting Representatives
Rep:										          Home  ________________________

Spouse:             								        E-mail ________________________

Rep:										          Home  ________________________

Spouse:             								        E-mail ________________________

Rep:				                          					     Home  ________________________

Spouse:             								        E-mail ________________________

Friends Youth: the name and position of person(s) you wish to have youth information sent to (i.e., youth pas-

tor, high school youth sponsor, junior high youth sponsor, pastor, etc.) Please include address/zip code, telephone 

number, and e-mail address. If more than one, please indicate the primary youth worker with an asterisk*.

Friends Serving Abroad or Missionaries who are members of your church: 

Name 				   Mailing/E-mail Address 			   Mission Organization/Country

Mailings and Inserts:

Number of bulletins printed for worship services_______ 

Number of G.O. (children’s missionary newsletter) needed________ 

Number of NWYM Connection newsletters for your Welcome Center _____ 

Report due May 31, 2011
Please send  the original to the Yearly Meeting Office, 200 N. Meridian St, Newberg, OR  97132-2714 or 

e-mail to office@nwfriends.org (attached document). Keep one copy for your local meeting.                                                                             


