
 

 

 
PLEASE FILL OUT THESE FORMS AND RETURN TO CONFERENCE OFFICE AS SOON AS POSSIBLE..  

 (Please type or print.) 

CHURCH  OFFICERS  FOR 

 

 
CHURCH _____________________________________ _______________________________________ 

CHURCH SERVICES____________________________ A.M. 

SABBATH SCHOOL _____________________________ A.M. 

ADVENTIST YOUTH MEETING ____________________ ______________________ 

 

ST. OR RT.___________________________________ ______________________________________ 

CITY/STATE/ZIP_______________________________ __________________________________ 

PHONE______________________________________ ________________________________________ 

CHURCH MEMBERSHIP _______________________

 
 

PASTOR______________________________________ _______________________________________ 

EMAIL________________________________________ ________________________________________ 

ADDRESS_____________________________________ ______________________________________ 

CITY/ST/ZIP____________________________________ _____________________________________ 

PHONE________________________________________ ________________________________________ 

ASSOC PASTOR________________________________ __________________________________ 

EMAIL_________________________________________ ________________________________________ 

ADDRESS______________________________________ ______________________________________ 

CITY/ST/ZIP____________________________________ _____________________________________ 

PHONE________________________________________ ________________________________________ 

(list additional pastoral staff on the back of this sheet) 

BULLETIN SECY________________________________ _________________________________ 

EMAIL_________________________________________ _________________________________________ 

ADDRESS______________________________________ ______________________________________ 

CITY/ST/ZIP____________________________________ _____________________________________ 

PHONE________________________________________ ________________________________________ 

MEMBERSHIP CLERK___________________________ _____________________________ 

EMAIL_________________________________________ ________________________________________ 

ADDRESS_____________________________________ ______________________________________ 

CITY/ST/ZIP____________________________________ _____________________________________ 

PHONE________________________________________ ________________________________________ 

 

 

RECORDING CLERK_____________________________ ______________________________ 

EMAIL_________________________________________ ________________________________________ 

ADDRESS______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

TREASURER____________________________________ ____________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

ASST TREASURER_______________________________ _______________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

HEAD ELDER____________________________________ ___________________________________ 

   (List elder who can be contacted easily by Chesapeake Conf) 

EMAIL__________________________________________ ________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

 

 ________________________________________ ________________________________________ 



ADV. YOUTH____________________________________ 

LEADER ____________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

ADVENTURER 

LEADER________________________________________ ___________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

CHILDREN’S MIN. _______________________________  

LEADER ________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

COMMUNICATION 

LEADER________________________________________ ________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

COMM. SERV.___________________________________ 

LEADER ____________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

DEACON, HEAD_________________________________ __________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 
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DEACONESS, HEAD______________________________ ______________________________ 

EMAIl _________________________________________ 

ADDRESS ______________________________________ 

CITY/ST/ZIP _____________________________________ 

PHONE ________________________________________ 

HEALTH MINISTRIES 

LEADER________________________________________ ______________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

HOME & SCHOOL 

LEADER________________________________________ _________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

INVESTMENT 

LEADER________________________________________ ___________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

PATHFINDER 

LEADER________________________________________ ___________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

PERS. MIN. 

LEADER________________________________________ _____________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

 

 



PERS. MIN. 

SECRETARY____________________________________ ____________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

PRAYER 

COORDINATOR__________________________________ _________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

RELIG. LIBERTY 

LEADER________________________________________ _________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

RISK CONTROL 

OFFICER_______________________________________ _________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

SABBATH SCHOOL 

SECRETARY____________________________________ _______________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

SABBATH SCHOOL 

SUPERINTENDENT_______________________________ _______________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 
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VBS LEADER____________________________________ __________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

WOMEN'S MIN. 

LEADER________________________________________ __________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

 

SABBATH SCHOOL DIVISIONS 

YOUTH SS 

LEADER________________________________________ _____________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

EARLITEEN SS 

LEADER________________________________________ __________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

JUNIOR SS 

LEADER________________________________________ ____________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

PRIMARY SS  

LEADER________________________________________ ____________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 



KINDERGARTEN 

SS LEADER_____________________________________ _________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 

BEGINNERS 

SS LEADER_____________________________________ ____________________________________ 

EMAIL__________________________________________ _________________________________________ 

ADDRESS_______________________________________ ______________________________________ 

CITY/ST/ZIP_____________________________________ _____________________________________ 

PHONE_________________________________________ ________________________________________ 
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