
Northwestern Minnesota Synod, ELCA 
2010 Congregation Information 

 
Please report the leadership in your congregation by filling out this form and returning it to the 
synod office by March 12. It is very important that we have complete information. 
 
Congregation ______________________________________ Congregation ID# ____________ 
 
Congregation Mailing Address ____________________________________________________ 
 
City/State/Zipcode ______________________________________________________________ 
 
Physical Location of Congregation ________________________________________________ 
 
Congregation Office Phone _______________________________________________________ 
 
Congregation Fax Number _______________________________________________________ 
 
Congregation Email Address _____________________________________________________ 
 
 
Pastor _______________________________________________________________________ 
 
Home Phone _____________________  Email Address ________________________________ 
 
 
Congregation President _________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City/State/Zipcode _____________________________________________________________ 
 
Daytime Phone _____________________   Home Phone ______________________________ 
 
Email Address ________________________________________________________________ 
 
 
Congregation Treasurer ________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City/State/Zipcode _____________________________________________________________ 
 
Daytime Phone ______________________   Home Phone ______________________________  
 
Email Address _________________________________________________________________ 
 
Return by March 12 to:  Shirleen Wyland 
     Northwestern Minnesota Synod 
     Concordia College 
     Moorhead MN 56562 



 


