Annual Church Information Form - Presbytery Data Base

Complete by 1/14/08.
Any questions call Kathy Porter: (310) 670-5076

Name of Church:

Address:

City: State: Zip Code:

Mailing Address
(if different from above):

Telephone No.:
Facsimile No.:

E-Mail Address:
Website Address:
Time(s) of Service(s):
Session meets:

No. of Church Elders:
Clerk of Session:
Address:

City: State: Zip Code:
Telephone No.:
Facsimile No.:

E-Mail Address:

Business Manager:


distributed


MINISTER(s) serving your congregation / Position Held / Extension:

Name Position Held Extension

Church Secretary (ies) and other Support Staff / Position Held / Extension:

Name Position Held Extension

Program Staff / Position Held / Extension (include DCE's; do not include elders,
deacons, and volunteers):

Name Position Held Extension



	Church Name: 
	Church Address: 
	Church Mailing Address: 
	Church Telephone Number: 
	Church Fax: 
	Church Email: 
	Church Website: 
	Church Worship Times: 
	Session Meeting Times: 
	Number of Elders: 
	Clerk Name: 
	Clerk Address: 
	Church City: 
	Church State: 
	Church Zip: 
	Clerk City: 
	Clerk State: 
	Clerk Zip: 
	Clerk Telephone: 
	Clerk Fax: 
	Clerk Email: 
	Business Manager: 
	Program Staff 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Program Staff Position 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Program Staff Extension 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Administrative Staff 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Administrative Staff Position 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Administrative Staff Extension 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Pastor 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Pastor Position 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Pastor Extension 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Reset: 
	Submit: 


