2010 Application for Women’s Ministries
PP

Tar’mersﬁi}o Covenant

JANUARY — a time for new beginnings and renewal. Take this opportunity to covenant your
Women’s Ministries with the Georgia District Office. Please submit this application along with a
check for $20.00 to: Women'’s Ministries, P.O. Box 28470, Macon, GA 31221.

**MUST CHARTER EACH YEAR BEFORE MARCH 1**

NAME OF CHURCH
STREET ADDRESS Ity ZIP

PASTOR SECTION___

WM OFFICERS:

PRESIDENT (Miss or Mrs.)

MAILING ADDRESS city ZIP
PHONE E-MAIL

SECRETARY (Miss or Mrs.)

MAILING ADDRESS ciry Z2IP
PHONE E-MAIL

NUMBER IN GROUPS DATE ORGANIZED

NAME OF GROUPS

As a Women’s Ministries group we will: FOR DISTRICT USE ONLY
Date
1. Notify the District WM office: Check No.
A. When there are changes in WM officers Amount
B. When there are address changes

C. If for any reason the group should dissolve.
2. Keep accurate records, send quarterly reports, and tithe from our income 1o the
GA District WM Office.
3. Follow the National WM focus as stated in the Leaders Guide for Successfully Ministering to Women.

Signature of Coordinator

As the District Women'’s Ministries Staff we will:

pa—

Provide information packets and advertisements for events in a fimely fashion 1o the Women's
Ministries President & local church.

Be available for ministry to the local groups and section.

Provide fraining for the local groups and sectional leaders.

Provide retreats, conferences, seminars, etc. for district wide ministry.

Provide resources for the advancement of Women'’s Ministries in the local church and section.
Each lady aftending any event can deduct $5.00 from registration.

COALND



