Church Name and City: 



OREGON STATE ASSOCIATION

OF MISSIONARY BAPTIST CHURCHES

ASSOCIATION LETTER

(Check the appropriate box if the information is the same as last year.

	


Church Information


Name:








Mailing

Address:







Street

Address:







City, State,

Zipcode:







Phone Number:
(____)






Web Site:__________________________________

Clerk Information
Name:








Mailing

Address:







Street

Address:







City, State,

Zipcode:







Phone Number:
(____)






Email Address:






	


Pastor Information


Name:








Mailing

Address:







Street

Address:







City, State,

Zipcode:







Phone Number:
(____)






Email Address:







	
	  Ordained Ministers


	     Phone Number

(      )
   



(      )




(      )




	
	Licensed Ministers


	     Phone Number

(      )




(      )




(      )




	Financial Information

Minute Fund and Clerk Hire:
$



(Make Minute Fund and Clerk Hire checks payable to Tom Dever)

Host Church:


$



(Make Host Church check payable to Host Church) 
	Deacons

    Invitation for Meeting:

	Deaths 



	Messengers








	Alternates










Done by the order of the Church on the ______ day of ___________________ 20____.

Moderator: 






Clerk:








