Lutheran Women
o 1IN Mission

LWML Group Roster

Date:
Group Name: Zone #:
Church:
Mailing Address:
City: State: Zip:

Please print name, address, email and phone number of the following group officers or contact persons:

Group President or Contact:

Address:

City, State, Zip:

Email: Phone:

Group Treasurer or Secondary Contact:

Address:

City, State, Zip:

Email: Phone:

When there is a change of officers, please complete a new form and give one copy to your Zone President and mail
a second copy to:

Bev Vietor, CNH LWML President
P.O. Box 35
Georgetown, CA 95634
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