
MICHIGAN DISTRICT OF THE MISSIONARY CHURCH                                             

CHURCH OFFICERS 

Due in District Office by February 15  

CHURCH NAME   

PASTOR   

    

BOARD CHAIRMAN                        

(If Pastor, just fill in pastor) 

  

Address   

City/Zip   

Phone (Home)   

Phone (Work or Cell)   

E-mail address:  

   

BOARD VICE- CHAIRMAN        

Address   

City/Zip   

Phone (Home)   

Phone (Work or Cell)   

E-mail address:  

  

TREASURER        

Address   

City/Zip   

Phone (Home)   

Phone (Work or Cell)   

 

BOARD SECRETARY        

Address   

City/Zip   

Phone (Home)   

Phone (Work or Cell)   



  

YOUTH DIRECTOR        

Address   

City/Zip   

Phone (Home)   

Phone (Work or Cell)   

  

CHILDREN’S DIRECTOR        

Address   

City/Zip   

Phone (Home)   

Phone (Work or Cell)   

  

CHRISTIAN EDUCATION        

Address   

City/Zip   

Phone (Home)   

Phone (Work or Cell)   

  

MEN’S DIRECTOR        

Address   

City/Zip   

Phone (Home)   

Phone (Work or Cell)   

  

WOMEN’S DIRECTOR        

Address   

City/Zip   

Phone (Home)   

Phone (Work or Cell)   

 



DISTRICT CONFERENCE DELEGATES 
 

DUE IN THE DISTRICT OFFICE BY FEBRUARY 15 
 

PLEASE  TYPE OR PRINT CLEARLY 

 

CHURCH NAME: __________________________________ 

 

DELEGATES:  1.  _______________________________________________ 

                                                                      

                                             Address:________________________________________ 

 

        ________________________________________ 

                 City                                        Zip 

 

   2.  _______________________________________________ 

 

      Address:_________________________________________ 

 

       _________________________________________ 

                                                                   City                                        Zip 

 

   3. ________________________________________________ 

       

     Address:__________________________________________ 

 

      __________________________________________ 

                City                                        Zip 

 

   4._________________________________________________ 

 

     Address:___________________________________________ 

 

      ___________________________________________ 

               City      Zip 

 

More Delegates can be listed on back of this form. 

 

ALTERNATES:  1.  ________________________________________________ 

 

      Address:__________________________________________ 

 

         _________________________________________ 

                                                                 City        Zip 

 

   2.  ________________________________________________ 

 

      Address:__________________________________________ 

 

        _________________________________________ 

              City      Zip  

 
Formula for Lay-Delegate Representation (District Bylaws Article II, A.)  One lay delegate from each full-member church 

for each 50 members or major fraction thereof.  (1-75: 1 delegate; 76-125: 2; 126-175: 3; 176-225: 4; etc.)  Delegates shall be 

elected by and from the members of each church or appointed by the church board in case of necessity.  Any change of delegate 

must be certified by a letter from either the Church Board or the Pastor to the Credentials Committee before seating the delegate 

in the District Conference bar.  Affiliate Churches and unorganized Church Planting projects may not send voting delegates to 

District Conference. 

 



 

CONFERENCE JOURNAL ORDER 
 

2010-11 Conference Journal  
 

 

 

 

 

Church Name:  _____________________________________ 

 

 

 

 

Complimentary copies are given to each church plus pastor and other paid 

ministers. 
 

 

 

 

The journals are delivered at Mancelona Camp and Brown City Camp.  If the 

Senior Pastor will not be at either camp, please have a representative pick up your 

journals.  Please prepay for additional copies.  You will receive an 

invoice/receipt when you receive your new journals.  Thank you! 

 

 

 

 

                  Extra copies to be ordered ($9.00 per copy):      _______ 

 

 

 

 

Please return with payment for extra copies by February 15 

 
Michigan District of the Missionary Church 

1091 Creekwood Trail 

Burton, MI  48509 

Phone: 810-742-7462   FAX: 810-742-1802 

E-mail: michdistmc@aol.com  

 

 
 

 

mailto:michdistmc@aol.com

