NWD LWML SOCIETY AND QUARTERLY INFORMATION SHEET
PLEASE FILL INALL INFORMATION REQUESTED
RETURN BEFORE DECEMBER 15, 2008

2008
ZONE ____
Name of Society
Complete Name & address of church
Pastor’s name and phone number
How many active society members? __ Honorary?____ Inactive?___ Total Society membership:__

Please list complete names, addresses, zip code

(9 digits zip if possible), phone numbers including
the area code and e-mail if available.

RETURN ONE SHEET TO THE DISTRICT
CORRESPONDING SECRETARY AND THE
OTHER SHEET TO YOUR ZONE PRESIDENT.

PRESIDENT:
NAME

ADDRESS

CITY

STATE ZIP
PHONE

E-Mail

VICE PRESIDENT / HUMAN CARE
Name

HOW MANY QUARTERLIES DO YOU WANT
TO ORDER?

Order the same number of Quarterlies:

Change order to: Quarterlies.
QUARTERLY MAILING INFORMATION
SEND QUARTERLIES TO:

CHURCH ADDRESS LISTED ABOVE?

TO AOTHER ADDRESS LISTED BELOW:

“IN CARE OF”

Address

City

State Zip

Phone

E-Mail

SECRETARY
Name

Address

City

State Zip
Phone
E-Mail

The number of Quarterlies paid for by the District
LWML shall equal the number of mite giving
members in each society, plus an additional 25%, if
requested, with a maximum of 15 extra copies. We
encourage societies, who are able, to pay toward the
cost of the Quarterlies. (If you send money for
Quarterlies along with your mite remittance to the
Financial Secretary, specify the amount to be used for
the cost of the Quarterly subscriptions.)

Special Note: Because of the additional cost for
mailing odd numbers of Quarterlies, any orders for
7 to 9 copies will be sent in a pkg. of 10.

Please fill in two of these information sheets and
either use postal mail or e-mail to send one to the
corresponding secretary and the other to your Zone
President.
Corresponding Secretary’s name, address and email
is listed in the Mission Tidings.

If you have elections after the first of the year,

send in a new sheet at that time.



