
ALTAR GUILD, BALES FOR THE NORTH, CHURCH CALENDARS, ACW (2012)

Deanery:                                   Parish:                                                   Congregation:                                                                  

Church Address:                                                                                                          Telephone:                                                  
                                                                                                               Postal Code

Altar Guild Contact
(Male or Female)

Address
(Please include Postal Code)

Telephone: (T)

                                                                                                                                                      (T)                                             

                   Name                                                              Address with Postal Code                  (E-mail)____________________________ 

                                                                                                                                                      (T)                                             

                   Name                                                             Address with Postal Code                   (E-mail)____________________________ 

ACW Group Contact Names
Address                                       Telephone: (T)  

(Please include Postal Code)                       Email: (E)

                                                                                                                                                                     (T)                             

        Group Name                               President/Contact                       Address with Postal Code           (E-mail)________________________  
                 

   
                                                                                                                                                               (T)                             

      Number on Rolls                               Treasurer                                 Address with Postal Code            (E-mail)_______________________ 
             
 
  Bales for the North
 Church Calendars, etc. Contact Name

Address
(Please include Postal Code) Telephone: (T)

                                                                                                                                                                    (T)                              

     Project Name                                Contact                                             Address with Postal Code           (E-mail)________________________  
        
   
                                                                                                                                                             (T)                              

     Project Name                                 Contact                                             Address with Postal Code           (E-mail)________________________  
           

Parish Group(s)
 (men or women)            Contact Names

Address
(Please include Postal Code) Telephone: (T)

                                                                                                                                                                     (T)                            

         Group Name                              Contact                                               Address with Postal Code         (E-mail)________________________  
             
   
                                                                                                                                                                (T)                            

         Group Name                                Contact                                               Address with Postal Code          (E-mail)_______________________  
          

Dated:                                                      20                                 Priest:                                                                                             

PLEASE RETURN TO: The Anglican Church Women, c/o 71 Bronson Avenue, Ottawa, ON  K1R 6G6 by March 1, 2012.

Diocese of Ottawa                              Revised January 2012
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email as an attachment to acw@ottawa.anglican.ca
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