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For privacy please mark spots with ‘private’. Please Print clearly

NAME
Name of Church Name of Denomination:
Name of Town: Ministers Name:
(And Official Title)
CONTACTS
Telephone Number: Fax Number:
Street Address: Postal Address:
(if different)
Email: Website: http://
SERVICE TIMES AND MINISTRIES
SERVICE TIME SERVICE DAY DETAILS (e.g. Service Name, Holy Communion, Sunday School, etc...)

Do you have anything you would like to include about your particular church?
(e.g. ministries, youth, other contacts, church vision, links and other emails, 1-2 pictures etc...)

If you require more room, please use back of form.

I hereby sign giving permission for the above information to be included in the online Riverland Church Directory (RCD) only. Any questions
answered ‘private’ indicate I wish to withhold that particular information from being published on RCD.

Signed by Minister / Church Secretary
Name Printed: Signed: Date: / 20

OFFICE USE ONLY | DATA ENTRY DATE: PRINT NAME >

/ / SIGNED >




