MISSIONS MAILING LIST 2009-2010

ASSOCIATION CHURCH

Fill in and return this form by August 1, 2009 to:

Mailing List, P. O. Box 8435, Richmond, Virginia 23226

Completion of this list will entitle you to Free materials and information.
If using a post office number for your church address, we also need the street address. Envelopes and prayer guides
are sent United Parcel Service (UPS)

MISSIONS LEADERSHIP TEAM:

Church: Phone:

Address: E-mail:

City: State: Zip: Pastor:
WMU Director

Name: Phone:

Address: E-mail:
And/Or

Churchwide Missions Coordinator

Name: Phone:

Address: E-mail:
DWomen On Mission Coordinator QAdults on Mission Coordinator

Name: Phone:

Address: E-mail:
DActeens Director |:|Y0uth on Mission Director

Name: Phone:

Address: E-mail:
EIGirls In Action Director gChildren In Action Director

Name: Phone:

Address: E-mail:
D_Mission Friends Director I:l_Preschool Missions Director

Name: Phone:

Address: E-mail:

NUMBER OF ITEMS NEEDED FOR SPECIAL OFFERINGS (ORDER ENOUGH FOR CHURCHWIDE USE).

Missions Offering I Offering Envelopes I Prayer Guides

Alma Hunt Offering for Virginia

International: Lottie Moon

North American: Annie Armstrong

Global Offering: available by contacting | www.cbfv.org or 1-888-801-4233




gWomen On Mission Facilitators QAdults on Mission Leaders

Name: Phone:

Address: E-mail:

Name: Phone:

Address: E-mail:
l:l Acteens Advisors EIYouth on Mission Leaders

Name: Phone:

Address: E-mail:

Name: Phone:

Address: E-mail:
I:lGirls In Action Leaders I:l Children in Action Leaders

Name: Phone:

Address: E-mail:

Name: Phone:

Address: E-mail:
I:IMission Friends Teachers I:l Preschool Missions Leadets

Name: Phone:

Address: E-mail:

Name: Phone:

Address: E-mail:

NUMBER OF GROUPS/MEMBERS
Women/Adults on Mission Acteens/Youth on Mission GA/Children in Action Mission Friends
No. Of Groups
No. Of

PROJECT COORDINATORS: Mary & Elizabeth, Dorcas, Lydia, Ruth & Naomi, Great Commission

Teachers, Hope Builders/Christian Women’s Job Corps, Jochebed & Hannah, and Virginia Baptist Nursing Fellowship

Coordinator
Name: Phone:
Address: E-mail:
Coordinator
Name: Phone:
Address: E-mail:
Coordinator
Name: Phone:
Address: E-mail:

Please list additional Mission leaders or Coordinators on a separate piece of paper and attach to this form.
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