Lutheran Women
o 1IN Mission

Request for District Representative Visit

Date:

Type of Activity: Zone #:

Theme or Program Topic:

Date of Event:

Location:

Address:

City: State: Zip:

Representative Requested (Check One):
O District President
Vice President Convention Planning
Vice President Christian Life
Vice President Gospel Outreach
Vice President Special Focus Ministries

Vice President Organizational Resources

O Oo0ooog o

Any District Officer or Appointed Personnel Available

Signed by Zone President:

Address:

City: State: Zip:

Email: Phone:

Email application to:

Bev Vietor, LWML CNH President

email: 4bevie@gmail.com

LWMLCNH-DIST-REP-REQ-F-028V1-08-26



