
CHANGE OF LEADERSHIP OR ADDRESS NOTIFICATION FORM
Women's Ministries Coordinator & Women's Ministries Secretary

Please complete this form and return to the District Women's Ministries department after your 
appointments or elections and at any other time you have changes. Thank you for helping us 
keep our files up to date.

 

CHURCH _________________________________ CITY ______________________________

SECTION ________________________________

 

Women's Ministries Leader/Coordinator _____________________________________________

Mailing Address ___________________________ City ___________________ Zip __________

Home Phone ______________ Work Phone_______________ E-Mail_____________________

 

Women's Ministries Secretary  ____________________________________________________

Mailing Address ___________________________ City ___________________ Zip __________

Home Phone _____________ Work Phone _______________ E-Mail _____________________

 

Women's Ministries Department  -  PO Box 402  - Columbia, SC 29202
OR email to: mrc@scmrcag.org  


