PRESBYTERY OF WESTERN NEW YORK

2009 CHURCH LEADERSHIP LIST

Please complete this form and return it after your Annual Meeting to:
Presbytery of Western New York * 2060 Union Rd * W Seneca, NY 14224
Please list church leaders for 2009.  List all addresses with street, city and 9-digit zip.  

We’d like to be informed of any changes during the year.  Thank you.
Church Name: __________________________________ Street Address: ____________________________
City: ________________________________________, NY   Zip:  __________-______
Church Phone: (____) _________
Fax: (____) ___________
E- Mail: _______________________
Church Office Hours: ________________________________ Sunday Worship Hours: _______________
Pastor: ___________________________________________ E-Mail: _________________________________
Home Address: __________________________________________ Phone: (____) __________   

City: _____________________________________________, NY   Zip:  __________-______
Associate Pastor: ___________________________________ E-Mail_________________________________
Home Address: _________________________________________ Phone: (____) __________   
City: _____________________________________________, NY   Zip:  __________-______
Secretary:  ______________________________________________ E-Mail:  __________________________



Is this person a paid staff member? 

( Yes  (  No

Choir Director: __________________________________________ E-Mail:___________________________​​​​​​

Address: ___________________________________________ Phone: (____) ___________

City: _____________________________________________, NY   Zip:  __________-______

Organist: _____________________________________________​_ E-Mail:___________________________​​​​​​

Address: __________________________________________ Phone: (____) ____________   

City: _____________________________________________, NY   Zip:  __________-______

Paid Christian Educator: _________________________________ E-Mail: ___________________________
Address: ___________________________________________ Phone: (____) ___________   

City: _____________________________________________, NY   Zip:  __________-______

Paid Youth Director: _____________________________________ E-Mail: __________________________
Address: ___________________________________________ Phone: (____) ___________   

City: _____________________________________________, NY   Zip:  __________-______

Business Manager/Administrator:  ______________________________ E-Mail:  ____________________


Is this person a paid staff member?

( Yes  (  No

Parish Associate: ________________________________________ E-Mail: __________________________



Is this person a paid staff member? 

( Yes  (  No

Parish Nurse: ____________________________________________ E-Mail: __________________________

Address: ___________________________________________ Phone: (____) ___________   

City: _____________________________________________, NY   Zip:  __________-______

Treasurer: ______________________________________________ E-Mail: _______________________​​​​​​____

Address: __________________________________________ Phone: (____) ____________   

City: _____________________________________________, NY   Zip:  __________-______

Budget Committee Chair/Contact: _________________________________ E-Mail: ____________​​​​________
Address: __________________________________________ Phone: (____) ____________   

City: _____________________________________________, NY   Zip:  __________-______

Stewardship Committee Chair/Contact: ____________________________ E-Mail: ____________________

Address: __________________________________________ Phone: (____) ____________   

City: _____________________________________________, NY   Zip:  __________-______

Education Committee Chair/Contact: _________________________________ E- Mail: _________________
Address: __________________________________________ Phone: (____) ____________   

City: _____________________________________________, NY   Zip:  __________-______

Youth Ministry Chair/Contact: _______________________________________ E-Mail: ______________​​​​​____
Address: __________________________________________ Phone: (____) ____________   

City: _____________________________________________, NY   Zip:  __________-______

Mission Chair/Contact: ___________________________________ E-Mail: ____________​​​​​​______________
Address: __________________________________________ Phone: (____) ____________   

City: _____________________________________________, NY   Zip:  __________-______

Personnel Chair/Contact: _________________________________ E-Mail: ___________​​​​​​_______________
Address: __________________________________________ Phone: (____) ____________   

City: _____________________________________________, NY   Zip:  __________-______

Newsletter Editor: ____________________________________ E-Mail: _________________________​​​​​​___
Address: __________________________________________ Phone: (____) ____________   

City: _____________________________________________, NY   Zip:  __________-______
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