2012 Information for ________________________ Congregation
        EMAIL:_____________________________
Address:________________________________________________________________ Telephone:_______________  Fax: ______________

Name
Address                              City                Zip
Daytime Phone
E-mail 
Pastor
_______________________
_______________________________________
________________
__________________
Associate Pastor(s)
_______________________
_______________________________________
________________
__________________

_______________________
_______________________________________
________________
__________________
C E Director

_______________________
_______________________________________
________________
__________________
Church Secretary
_______________________
_______________________________________
________________
__________________
Organist
_______________________
_______________________________________
________________
__________________
Choir Director
_______________________
_______________________________________
________________
__________________
Band Director
_______________________
_______________________________________
________________
__________________
Church Treasurer
_______________________
_______________________________________
________________
__________________
Elders/Church Board 

Vice-Chair 
_______________________
_________________________________________________________
__________________

# on Board _________
Trustees Chair
_______________________
_______________________________________
________________
__________________

# on Board__________
Community Concerns Chair _____________________
_______________________________________
________________
__________________
C E Com Chair
_______________________
_______________________________________
________________
__________________
Stewardship Com Chair
_______________________
_______________________________________
________________
__________________
Evangelism Com Chair
_______________________
_______________________________________
________________
__________________
Mission Representative
_______________________
_______________________________________
________________
__________________
Older Adult Representative______________________
_______________________________________
________________
__________________
Personnel Com Chair
_______________________
________________________________________
________________
__________________
RCC Rep
_______________________
________________________________________
________________
__________________

RCC Rep
_______________________
________________________________________
________________
__________________

RCC Rep
_______________________
________________________________________
________________
__________________

Hours of Service:

Sunday School
__________
Sunday AM Worship Service __________  2nd Sunday AM Worship Service __________
Please return one copy by e-mail (lkale@mcsp.org) or by mail to: 459 S Church St, Winston-Salem, NC 27101. The form should contain information for 2012 and is used by PEC, BCM, & others.  If any of your congregation’s officers change during the year, please contact the PEC Office (336-725-5811) with corrections. Thank you.
