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Lutheran Women's Missionary League South Dakota District

Officer Report Form 2024
GROUPS (Societies)

Current information helps keep communication lines open and our historical records accurate. Please complete 

this form as it applies to your group (society). If your group has an officer title not listed, fill in one of the 

blank options.  Please complete the form for the upcoming year as soon after election as possible, or at least by 

January 15th and mail or email it to your Zone Secretary. Thank you!
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