PROGRAM CONTACTS FOR 2020
PLEASE TYPE OR PRINT
	Parish:
	

	Deanery:
	


	CHILDREN’S SCHOOL COORDINATOR

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


	ECO-JUSTICE CONTACT

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


	ECUMENICAL/MULTI-FAITH MINISTRY CONTACT

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


	EVANGELISM CONTACT

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


	NEWSLETTER EDITOR/COMMUNICATIONS CONTACT

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


	PLANNED GIVING COORDINATOR

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


	PWRDF CONTACT

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


	REFUGEE MINISTRY CONTACT

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


	STEWARDSHIP COORDINATOR

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


	YOUTH (TEEN) MINISTRY CONTACT

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


	YOUTH (YOUNG ADULT MINISTRY) CONTACT

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
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