DIOCESE OF SASKATOON

PARISH​​​​
_____________________________________
OFFICERS FOR 2008
PLEASE PRINT CLEARLY AND ENSURE INFORMATION IS ACCURATE

CONGREGATION


RECTOR'S WARDEN
PEOPLE'S WARDEN


CONGREGATIONAL TREASURER


1. __________________
Name

_____________________
______________________

________________________



Address

_____________________
______________________

________________________



Postal Code
_____________________
______________________

________________________



Telephone #
_____________________
______________________

________________________



E-mail

_____________________
______________________

________________________

2. __________________
Name

_____________________
______________________

________________________



Address

_____________________
______________________

________________________



Postal Code
_____________________
______________________

________________________



Telephone #
_____________________
______________________

________________________



E-mail

_____________________
______________________

________________________




3. __________________
Name

_____________________
______________________

________________________



Address

_____________________
______________________

________________________



Postal Code
_____________________
______________________

________________________



Telephone #
_____________________
______________________

________________________



E-mail

_____________________
______________________

________________________

4. __________________
Name

_____________________
______________________

________________________



Address

_____________________
______________________

________________________



Postal Code
_____________________
______________________

________________________



Telephone #
_____________________

______________________

________________________



E-mail

_____________________

______________________

________________________

Central Treasurer
Name

__________________
Address
______________________________________



Telephone
__________________
E-mail
______________________________________
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Name


Address



Postal Code
Telephone

E-mail
Parochial Committee

Canons 5 and 21:3(1)




________________
________________________
__________
_____________
_____________


            ________________
________________________
__________
_____________
_____________


            ________________
________________________
__________
_____________
_____________


           ________________
________________________
__________
_____________
_____________


           ________________
________________________
__________
_____________
_____________


           ________________
________________________
__________
_____________
_____________

Sunday School Superintendent

or Coordinator 


          _________________
________________________
__________
_____________
_____________

                                  _________________
________________________
__________
_____________
_____________

Camp Okema Rep

                                  _________________
________________________
__________
_____________
_____________

Planned Giving Officer 


          _________________
________________________
__________
_____________
_____________

Youth Committee Rep 


         __________________
________________________
__________
_____________
_____________

P.W.R.D.F. Coordinator 


         __________________
________________________
__________
_____________
_____________

A.C.W. President(s)



         __________________
________________________
__________
_____________
_____________


         __________________
________________________
__________
_____________
_____________
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