
2009-2010 

NWD LWML Society Information Sheet 

INSTRUCTIONS 
 

Return BEFORE November 30, 2009 
 
 
 

� Fill in ALL information on BOTH SIDES of this form. 

� When completed make three (3) copies of this form on white paper - BOTH SIDES! 

� Mail one copy of this form to the District LWML Corresponding Secretary to register your 

Woman’s Quarterly subscription information. 
NOTE: Subscription monies are sent to the District LWML Financial Secretary clearly 
marked as Woman’s Quarterly subscription money. 

(Check the latest issue of Mission Tidings for addresses.) 

� Mail one copy of this form to the District LWML Circulation Manager to register your 

Mission Tidings subscription information. 

� Mail one copy to your Zone President. 

� Keep the original form in your files. 

 

If you have elections after the first of the year, send in NEW sheets at that time. 
 

For ALL addresses, please list complete name, address (including P.O. Box number), zip code 
(9-digit zip code when possible), phone number (including area code) and email (if available). 
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2009-2010 

NWD LWML Society Information Sheet 
 

ZONE # _______ 

Society Name ____________________________________________ Number of Active Members _______  

Church Name ___________________________________________________________________________  

Church Address __________________________________________ P.O. Box ______________________  

City____________________________________________________ State _______Zip _______________  

Church’s Phone Number  (______)______________ Pastor’s Name _______________________________  

 

SOCIETY PRESIDENT 

Name _________________________________________________________________________________  

Address ________________________________________________ P.O. Box ______________________  

City____________________________________________________ State _______Zip _______________  

Home Phone Number  (______)______________ Cell Phone Number (______) ______________________  

Email Address __________________________________________________________________________  

 

SOCIETY VICE PRESIDENT / HUMAN CARE 

Name _________________________________________________________________________________  

Address ________________________________________________ P.O. Box ______________________  

City____________________________________________________ State _______Zip _______________  

Home Phone Number  (______)______________ Cell Phone Number (______) ______________________  

Email Address __________________________________________________________________________  

 

SOCIETY SECRETARY 

Name _________________________________________________________________________________  

Address ________________________________________________ P.O. Box ______________________  

City____________________________________________________ State _______Zip _______________  

Home Phone Number  (______)______________ Cell Phone Number (______) ______________________  

Email Address __________________________________________________________________________  

 

SOCIETY TREASURER 

Name _________________________________________________________________________________  

Address ________________________________________________ P.O. Box ______________________  

City____________________________________________________ State _______Zip _______________  

Home Phone Number  (______)______________ Cell Phone Number (______) ______________________  

Email Address __________________________________________________________________________  

2009-2010 J2b 



National LUTHERAN WOMAN’S QUARTERLY Subscription Information 
 
Number of Quarterly subscriptions needed:     � Same number as last year      � Change number to________ 

� Mail to the church address on the front of this form ATTN: ______________________________________  

� Mail to: Name ______________________________________________ Phone (______) ______________ 

Address _____________________________________________________ P.O. Box ___________________ 

City ________________________________________________________ State ________Zip ___________ 

Note: The number of Quarterly subscriptions 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 these subscriptions. 

Current subscription rates: Individual subscriptions – $5.50 per year 
   10 copies or more to one address – $4.00 each per year 

Please send subscription monies to the District LWML Financial Secretary clearly marked as 
Woman’s Quarterly subscription money. BE SURE TO INCLUDE: 1) your society name, 
2) your church name and city, and 3) your zone number. 

Additional Note:  Due to additional costs for mailing odd numbers of issues, orders for 7-9 copies will be 
sent in packages of 10. 

District MISSION TIDINGS Subscription Information 
 
� To save on postage, our society will download the Mission Tidings from www.ndwlwml.org 

� We prefer that one copy of Mission Tidings is mailed to us, with which we will make the copies we need. 

� Mail to the church address on the front of this form ATTN: ___________________________________  

� Mail to: Name ___________________________________________ Phone (______) ______________  

Address __________________________________________________ P.O. Box ___________________  

City _____________________________________________________ State ________ Zip ___________  
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