
 CHURCH INFORMATION 
 
 
Church Name:  ___________________________________________________________  

Street Address:  _________________________________________________________ 

Mailing Address:  _________________________________________________________ 

City:  ___________________________________   ZIP:  __________-_____ 

Phone:  (_______) - _________ - ____________   

Church Office Email Address (or primary Email Contact) _____________________________ 

Website Address__________________________________________________________ 

Worship Time(s)___________________________________________________________ 

 

Pastor:  _________________________________________________________________ 

Home Address:  ___________________________________________________________ 

City:  __________________________________    ZIP:  __________-_____ 

Home Phone:  (_____) - ______ - _________ Cell Phone:  (_____) - ______ - _________ 

Email Address____________________________________________________________ 

 

Associate Pastor:  _________________________________________________________ 

Home Address:  ____________________________________________________ 

City:  __________________________________    ZIP:  __________-_____ 

Home Phone:  (_____) - ______ - _________ Cell Phone:  (_____) - ______ - _________ 

Email Address____________________________________________________________ 

 

Director of Christian Education:  _________________________________ 

Home Address:  ____________________________________________________ 

City:  __________________________________    ZIP:  ___________-____ 

Home Phone:  (_______) - ________ - _________ 

Email Address___________________________________________________________ 

 

 



Church Secretary:  ________________________________________________ 

 

Treasurer:  _________________________________________________________ 

Mailing Address:  ____________________________________________________ 

City:  __________________________________    ZIP:  __________-_____ 

Preferred Phone:  (_______) - ________ - _________ 

Email Address____________________________________________________________ 

(Note: Treasurer information will not be published, but will be only for the use of the presbytery 
treasurer.) 
 

Commissioner to Presbytery:  ______________________________________ 

Address:  _________________________________________________________ 

City:  __________________________________    ZIP:  __________-_____ 

Preferred Phone:  (_______) - ______ - _________  Circle One: Home Work   Cell 

Email Address____________________________________________________________ 

 

Alternate or Second Commissioner to Presbytery _______________________ 

Address:  _________________________________________________________ 

City:  __________________________________    ZIP:  __________-_____ 

Preferred Phone:  (_______) - ______ - _________  Circle One: Home Work   Cell 

Email Address____________________________________________________________ 

 

SESSION of CHURCH 

Clerk of Session:  _____________________________________________ 

Address:  ______________________________________________________    

City:   __________________________________  ZIP:  __________-___ 

Phone:  _______________________ (h)  ________________________ (w)  

Email Address____________________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 



City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 

City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 

City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 

City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 

City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 



City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 

City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 

City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 

City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 

City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 



City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 

City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 

City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 

City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 

 

Elder:  _________________________________________________________ 

Address:  _______________________________________________________ 

City:  ______________________________________   ZIP:  ___________ 

Phone:  ________________________ (h)  ________________________ (w) 

Email Address____________________________________________________ 
 


