- THE =0 LHE RAQ District Code: .
ITNESS  ccusonars

ADDITIONS

PLEASE SEND TO YOUR DISTRICT BUSINESS MANAGER

Church Name: Date: / /

Address: Sent By:

City, State, Zip: Phone #:

Email Address: Fax #:
Use this form when sending in additions (new names) only. Print (preferably type) correct name and address.

Name: Name:

Address: Address:

City/St/Zip: City/St/Zip:

Name: Name:

Address: Address:

City/St/Zip: City/St/Zip:

Name: Name:

Address: Address:

City/St/Zip: City/St/Zip:

Name: Name;

Address: Address:

City/St/Zip: City/St/Zip:

Name: Name:

Address: Address:

City/StZip: City/St/Zip:

Name: Name:

Address: Address:

City/St/Zip: City/St/Zip:

Name: Name:

Address: Address:

City/St/Zip: City/St/Zip:




