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PLEASE TYPE OR PRINT. Please give complete address, phone numbers and e-mail for each person.
Send to: Woman’s Missionary Union of North Carolina, PO Box 18309, Raleigh, NC 27619-8309 by mail or can email to cdaniel@wmunc.org.

Director of Missions ______________________________________________________________________
Address _______________________________________________________________________________
City, State and Zip Code __________________________________________________________________
Phone: Home (____)____________________Cell (____)________________ Work (____)______________
E-mail: ________________________________________________________________________________

WMU Leadership Team

WMU Director ___________________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code __________________________________________________________________
Phone: Home (____)_____________________Cell (____)________________Work (____)______________
E-mail: ________________________________________________________________________________

Assistant WMU Director___________________________________________________________________

Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

WMU Secretary/Treasurer___________________________________________________________________

Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________


Age-Level Leaders

Women on Mission_______________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

Adult on Mission
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

myMission/SHINE _______________________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

Acteens_________________________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

Challengers______________________________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

Youth on Mission ______________________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

Girls in Action ___________________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

Royal Ambassador _______________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

Children in Action ________________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

Mission Friends _________________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

WMU Leaders with Specialized Assignments

Missions Involvement____________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

Missions Involvement_____________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

Other WMU Associational Leaders [CWJC or CMJC site coordinators, BNF representative, Regional or Area leaders, etc.]

Office __________________________________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________

Office _________________________________________________________________________________
Address ______________________________________________________________________________
City, State and Zip Code___________________________________________________________________
Phone: Home (____)_____________________ Cell (____)_______________Work (____)______________
E-mail: ________________________________________________________________________________
