
OFFICE FIRST NAME HUSBAND LAST NAME ADDRESS TOWN ZIP PHONE # EMAIL  ADDRESS

PRESIDENT

VICE PRESIDENT

SECRETARY

TREASURER

CHRISTIAN LIFE
SERVANT 
RESOURCES

HUMAN CARE

HISTORIAN
PUBLIC 
RELATIONS
PASTORAL 
COUNSELOR

Send Messenger 
to:

Please return this form to: Kathy Huettl
PO Box 284
Max, ND  58759-0284

Number of Members______
Number of Newsletters__________

PLEASE RETURN THIS FORM by January 31 (or sooner) TO UPDATE/VERIFY MAILING LISTS 
& to place your 2009 newsletter & Quarterly subscriptions. A copy will be provided to your 

zone president.

NAME OF UNIT:

UNIT OFFICERS FOR 2009

UNIT CITY:

Number of Quarterlies_______

NAME OF CHURCH


