
Presbyterian  Women  in  St.  Augustine  Presbytery  Yearbook Update Form 
(Please complete on your computer with Adobe, or print a hard copy of the form and print neatly!)

Church _____________________________________ Pastor: ________________________________ 

Phone (with area code) ________________________ Church email __________________________ 

Address __________________________________________________________________________  

City _____________________________________ State _____________ Zip code________________ 

What  Month  Do  Your  PW  Officers  Change?  ___________________  
 __________________________ 

Moderator/Contact: __________________________________________________________ 

Phone (with area code) ________________________ email _________________________ 

Address __________________________________________________________________ 

City ________________________________ State _____________Zip code_____________ 

Vice-Moderator: ____________________________________________________________ 

Phone (with area code) _________________________ email ________________________ 

Address __________________________________________________________________ 

City _________________________________State _____________Zip code ____________ 

Secretary: _________________________________________________________________ 

Phone (with area code) _________________________ email ________________________ 

Address __________________________________________________________________ 

City _________________________________State _____________Zip code____________ 

Treasurer: _________________________________________________________________ 

Phone (with area code) __________________________ email _______________________ 

Address __________________________________________________________________ 

City _________________________________ State _____________ Zip code ___________ 

Historian:  __________________________________________________________________ 

Phone (with area code) __________________________ email ________________________ 

Address ___________________________________________________________________ 

City __________________________________ State _____________ Zip code____________ 

Please send this form to your Regional Coordinator, or Representative 
serving as such, following election of new Officers.  Thanks!
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