
2012 Congregation Information Record 
 
Congregation: _____________________________________________________________________________________  

Mailing Address: __________________________________________________________________________________  

City:            State:     Zip:          

Office Phone:       E-mail Address:           

Web Page Address: _________________________________________________________________________________  

Time of Worship: ___________________________Winter: _______________________ Summer: _________________  

Date of Annual Meeting: ____________________________________________________________________________  

Congregational Contacts 
Congregational Contacts will be added to the Synod database for the monthly Cross Connection and other periodic mailings. 

 
Council Name Address 

Please include zip code 
Phone E-mail  (Please print clearly) 

President     

Vice-president     

Treasurer     

Secretary     

Outreach 
Mission  

    

Stewardship 
Contact  

    

Mission 
Interpreter 

    

 



2012 Congregation Information Record 
 

Staff 
Position/Title Name # of Hours/Salary Email 

Secretary    

Director of Youth    

Organist    

Choir Director    

Custodian    

Nursery Attendant    

Preschool Director    

Other    

Other    

 

 

 

Please return to the Eastern Washington-Idaho Synod: office@ewaidsynod.org 
314 S. Spruce, Suite A, Spokane, WA 99201-5823  
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