
2019 HERITAGE DISTRICT UNITED METHODIST WOMEN

Local Unit Elected Officers

UNIT NAME______________________________________________________________________
ADDRESS_______________________________________________________________________
MEETING TIMES: Day (of week)_______________ (of month)_____________ Time_________________

The first six officers are required by the Constitution. 
Please complete this form and return as soon as possible

PRESIDENT__________________________________ TELEPHONE____________________
Street, City, Zip_________________________________E-Mail_______________________________

VICE PRESIDENT______________________________ TELEPHONE_____________________
Street, City, Zip _________________________________E-Mail______________________________

SECRETARY__________________________________ TELEPHONE_____________________
Street, City, Zip_________________________________E-Mail_______________________________

TREASURER__________________________________ TELEPHONE_____________________
Street, City, Zip_________________________________E-Mail_______________________________

NOMINATIONS CHAIR___________________________TELEPHONE___________________
Street, City, Zip_________________________________E-Mail_______________________________

PROGRAM RESOURCES CHAIR_____________________  TELEPHONE___________________
Street, City, Zip_________________________________E-Mail_______________________________

MISSION COORDINATOR FOR SPIRITUAL GROWTH
Name__________________________________________ TELEPHONE________________________
Street, City, Zip_________________________________E-Mail_______________________________

MISSION COORDINATOR FOR EDUCATION & INTERPRETATION
Name__________________________________________ TELEPHONE________________________
Street, City, Zip_________________________________E-Mail_______________________________

MISSION COORDINATOR FOR SOCIAL ACTION
Name__________________________________________ TELEPHONE________________________
Street, City, Zip_________________________________E-Mail_______________________________

MISSION COORDINATOR FOR MEMBERSHIP NURTURE & OUTREACH
Name__________________________________________ TELEPHONE________________________
Street, City, Zip_________________________________E-Mail_______________________________

1. Please type or print legibly (you can use a separate sheet if desired, just make sure all the information is there)
2. Please provide all the requested information, even if you are a returning officer; this will help prevent errors
     continuing from one year to the next
3. List any others who wish to receive mailings from the District on a separate piece of paper, with complete name
      and address information.

Mail this completed form to:                           Please call if you have any questions: (734)269-2578 
Sherry Wagenknecht
4033 Douglas Road 
Ida 48140

   
If you prefer, you may e-mail the information to: Sherry Wagenknecht <Wagen88@hotmail.com>


