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Year Beginning February 2010                                                 Date Submitted:      
	Name of Ministry:      
	Submitted by:      

	Chairperson
	Name:      

	Address:      
	City:      
	State:   
	Zip:      

	Day Phone:      
	Evening Phone:      

	Cell Phone:      
	Phone Listed in Leadership Council Roster:      

	E-Mail 1:      
	E-Mail 2:      

	Indicate 1st, 2nd, & 3rd choice for communicating with you.
	
	E-mail
	
	TUCC Mailbox
	
	Phone Call
	 FORMDROPDOWN 

	Mail to Home

	Vice Chairperson       

	Name:      

	Address:      
	City:      
	State:   
	Zip:      

	Day Phone:      
	Evening Phone:      

	Cell Phone:      
	Phone Listed in Leadership Council Roster: 

	E-Mail 1:      
	E-Mail 2:      

	Indicate 1st, 2nd, & 3rd choice for communicating with you.
	 FORMDROPDOWN 

	E-mail
	 FORMDROPDOWN 

	TUCC Mailbox
	 FORMDROPDOWN 

	Phone Call
	 FORMDROPDOWN 

	Mail to Home

	Secretary      

	Name:      

	Address:      
	City:      
	State:   
	Zip:      

	Day Phone:      
	Evening Phone:      

	Cell Phone:      

	E-Mail 1:      
	E-Mail 2:      

	Indicate 1st, 2nd, & 3rd choice for communicating with you.
	 FORMDROPDOWN 

	E-mail
	 FORMDROPDOWN 

	TUCC Mailbox
	 FORMDROPDOWN 

	Phone Call
	 FORMDROPDOWN 

	Mail to Home

	Treasurer

	Name:      

	Address:      
	City:      
	State:   
	Zip:      

	Day Phone:      
	Evening Phone:      

	Cell Phone:      

	E-Mail 1:      
	E-Mail 2:      

	Indicate 1st, 2nd, & 3rd choice for communicating with you.
	
	E-mail
	
	TUCC Mailbox
	
	Phone Call
	 FORMDROPDOWN 

	Mail to Home

	Chaplain
	Name:      

	Address:      
	City:      
	State:   
	Zip:      

	Day Phone:      
	Evening Phone:      

	Cell Phone:      

	E-Mail 1:      
	E-Mail 2:      

	Indicate 1st, 2nd, & 3rd choice for communicating with you.
	 FORMDROPDOWN 

	E-mail
	 FORMDROPDOWN 

	TUCC Mailbox
	 FORMDROPDOWN 

	Phone Call
	 FORMDROPDOWN 

	Mail to Home

	Other Officer
	Name: 

	Address: 
	City: 
	State: 
	Zip: 

	Day Phone: 
	Evening Phone:      

	Cell Phone:      

	E-Mail 1:      
	E-Mail 2:      
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