
FARMVILLE DISTRICT UNITED METHODIST WOMEN 
LOCAL UNIT OFFICERS – 2011 

 
Please print/type the information for your local unit officers.  Return this sheet to Sue Mayo, 521 
Walnut Hill Rd, Crewe, VA  23930 (see return on back).  If you have Circle Leaders who wish to 
receive the District Linkette please include information (address or email) so they may receive 
this publication.  This form is also on the district website www.umcfarmville.org under 
communities.  You can download, complete form and send back to bnsmayo@yahoo.com.   
 
CHURCH: ____________________________PASTOR________________________________ 
 

PRESIDENT 
 
Name:________________________________ 
Address:_______________________________ 
            ________________________________ 
Telephone:______________________________ 
Email address: ___________________________ 
 

VICE PRESIDENT 
 
Name:_________________________________ 
Address:_________________________________ 
             _________________________________ 
Telephone:__________________________________ 
Email address:  ___________________________ 

SECRETARY 
 
Name:________________________________ 
Address:_______________________________ 
            ________________________________ 
Telephone:______________________________ 
Email address: ___________________________ 
 

TREASURER 
 
Name:________________________________ 
Address:_______________________________ 
            ________________________________ 
Telephone:______________________________ 
Email address: ___________________________ 

EDUCATION & INTERPRETATION 
Name:________________________________ 
Address:_______________________________ 
            ________________________________ 
Telephone:______________________________ 
Email address: ___________________________ 
 

MEMBERSHIP NURTURE & OUTREACH 
 
Name:________________________________ 
Address:_______________________________ 
            ________________________________ 
Telephone:______________________________ 
Email address: ___________________________ 

SOCIAL ACTION 
Name:________________________________ 
Address:_______________________________ 
            ________________________________ 
Telephone:______________________________ 
Email address: ___________________________ 
 

SPIRITUAL GROWTH 
 
Name:________________________________ 
Address:_______________________________ 
            ________________________________ 
Telephone:______________________________ 
Email address: ___________________________ 

PROGRAM RESOURCES 
Name:________________________________ 
Address:_______________________________ 
            ________________________________ 
Telephone:______________________________ 
Email address: ___________________________ 
 

CHMN, NOMINATIONS 
 
Name:________________________________ 
Address:_______________________________ 
            ________________________________ 
Telephone:______________________________ 
Email address: ___________________________ 

OTHER 
Name:________________________________ 
Address:_______________________________ 
            ________________________________ 
Telephone:______________________________ 
Email address: ___________________________ 
 

OTHER 
Name:________________________________ 
Address:_______________________________ 
            ________________________________ 
Telephone:______________________________ 
Email address: ___________________________ 

PLEASE RETURN THIS INFORMATION BY NOVEMBER 18TH. 


