
          Ann Cruse, District LWML Secretary
          1780 Simmons Ave.SE
          Huron,SD 57350
          E-Mail:  cruser@hur.midco.net
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MAILING ADDRESS

E-Mail address:

NAME OF ZONE__________________________ YEAR_____________

The SD District LWML needs your help in gathering information on officers throughout the District.  Please complete this form as it applies to your society.  Current information 
helps keep communication lines open and our historical records accurate.  Please complete the form for the upcoming year as soon after election as possible, or at least by 
March 1st and mail or email it to me.  Thank you!

NAME OF SOCEITY___________________________________ # OF MEMBERS_________           

PASTOR'S NAME____________________________________ PHONE________________________CHURCH CITY___________________________________________

SOCIETY OFFICER REPORT FORM

CITY OF SOCIETY________________________________________

TO:  SOCIETY PRESIDENTS

NAME OF CHURCH___________________________________ CHURCH ADDRESS_______________________________________
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