
Western New York District 
2008 LOCAL CHURCH DIRECTORY 

 

Note:  Please use proper titles before all names, such as:  Dr., Rev., Mr., Mrs., or Ms.  Also, please include area 
codes in all phone numbers.  PRINT OR TYPE CLEARLY. 
 
CHURCH:  ________________________________________________  PHONE:  (         )  ________________  
 

 ADDRESS:  ____________________________________________________    ZIP:  ___________  
 

 WEB PAGE:  ___________________________________________________  
 
PASTOR:  _________________________________________________  PHONE:  (         )  ________________  
 

 ADDRESS:  ____________________________________________________    ZIP:  ___________  
 

 E-MAIL ADDRESS:  _____________________________________________  
 
 

ADDITIONAL PASTORS/CHURCH STAFF: 
 
 

NAME/POSITION:  __________________________________________  PHONE:  (         )  ________________  
 

 ADDRESS:  ____________________________________________________    ZIP:  ___________  
 

 E-MAIL ADDRESS:  _____________________________________________  
 
 

NAME/POSITION:  __________________________________________  PHONE:  (         )  ________________  
 

 ADDRESS:  ____________________________________________________    ZIP:  ___________  
 

 E-MAIL ADDRESS:  _____________________________________________  
 

List any additional Pastoral Positions on a separate sheet of paper. 
 
 

LBA VICE-CHAIRMAN:  ______________________________________  PHONE:  (         )  ________________  
 

 ADDRESS:  ____________________________________________________    ZIP:  ___________  
 
 

LBA SECRETARY:  _________________________________________  PHONE:  (         )  ________________  
 
 ADDRESS:  ____________________________________________________    ZIP:  ___________  
 
 

CHURCH TREASURER:______________________________________  PHONE:  (         )  ________________  
 

 ADDRESS:  ____________________________________________________    ZIP:  ___________  
 
 

S. S. SUPERINTENDENT:  ___________________________________  PHONE:  (         )  ________________  
 

 ADDRESS:  ____________________________________________________    ZIP:  ___________  
 
 

CHAIRMAN OF TRUSTEES:  _________________________________  PHONE:  (         )  ________________  
 

 ADDRESS:  ____________________________________________________    ZIP:  ___________  
 
 

PLEASE LIST THE NAMES OF ALL OTHER MEMBERS OF THE LBA: 
(Do not include those listed above) 

 

_______________________________  
 

_______________________________  
 

_______________________________  
 

______________________________  
 

______________________________  
 

______________________________  
 

____________________________  
 

____________________________  
 

____________________________  
 

    Continued on Back 



 
DELEGATES TO DISTRICT CONFERENCE 

 
 

  1.  _____________________________________    7.  ______________________________________  
 

  2.  _____________________________________    8.  ______________________________________  
 

  3.  _____________________________________    9.  ______________________________________  
 

  4.  _____________________________________  10.  ______________________________________  
 

  5.  _____________________________________  11.  ______________________________________  
 

  6.   _____________________________________  12.  ______________________________________  
 
 

ALTERNATE DELEGATES TO DISTRICT CONFERENCE 
 
 

  1.  _____________________________________    4.  ______________________________________  
 

  2.  _____________________________________    5.  ______________________________________  
 

  3.  _____________________________________    6.  ______________________________________  
 
 

LOCAL BOARD OF TRUSTEES 
 

  1.  _____________________________________    6.  ______________________________________  
 

  2.  _____________________________________    7.  ______________________________________  
 

  3.  _____________________________________    8.  ______________________________________  
 

  4.  _____________________________________    9.  ______________________________________  
 

  5.  _____________________________________  10.  ______________________________________  
 
 
 
 

SCHEDULE OF SERVICES 
 

 Saturday Service: ____________  PM 
 

 Early Service: ____________  AM 
 

 Sunday School: ____________  AM 
 

 Morning Worship: ____________  AM 
 

 Evening Service: ____________  PM 
 
 
 

LBA 
 

 Day of Month: ____________ 
 

 Meeting Time: ____________  PM 
 
 
 
 
 
Please fill out two (2) copies of this directory immediately following the Annual Local Church Conference 

and return one to the District Superintendent and one to the District Secretary. 


