
           

Please send a completed copy by January 20 or within 30 days after elections are held to the:
SOUTHERN DISTRICT OFFICE             68446 Tammany Trace Drive, Suite 5           Mandeville, LA  70471-7793
CHURCH:_____________________________________________ Physical Address: _______________________________

MAILING ADDRESS:_____________________________________

PASTOR:_____________________________________________ MAILING ADDRESS:_____________________________________

Pastor's E-Mail: _______________________________________                          Pastor's Cell Phone: _____________________________________
Church Office Secretary: Church Secretary's E-Mail:

PRESIDENT: RECRUITMENT & SCHOLARSHIP CONTACT PERSON:

                                                       ZIP                                                        ZIP
TEL: (Home)____________(Work)______________ E-Mail: __________________________________     
E-Mail: __________________________________     HEAD OF ELDERS / LAY MINISTRY / DEACONS:

TREASURER:

                                                       ZIP
                                                       ZIP
TEL: (Home)____________(Work)____________ SUNDAY SCHOOL SUPERINTENDENT:

E-Mail: __________________________________     
COUNCIL / VOTER'S SECRETARY:

                                                       ZIP
E-Mail: __________________________________     

                                                       ZIP EDUCATION CHAIRPERSON:

TEL: (Home)____________(Work)_____________

EVANGLISM / OUTREACH CHAIRPERSON:                                                        ZIP

YOUTH MINISTRY LEADER / CHAIRPERSON:

                                                       ZIP
E-Mail: __________________________________     

CHURCH EXTENSION FUND REPRESENTATIVE:                                                        ZIP
E-Mail: __________________________________     
LUTHERAN WITNESS SUBSCRIPTION AGENT:

                                                       ZIP
TEL: (Home)____________(Work)______________

                                                       ZIP

STEWARDSHIP CHAIRPERSON:

SOCIAL MINISTRY CONTACT PERSON:

                                                       ZIP
E-Mail: __________________________________                                                            ZIP

When do/did these officers take office? Dec-09

                   ___________________ (Month / Year) FINANCE - 1

2010 Elected Officer Information Form
SOUTHERN DISTRICT - LCMS




