
P r e s b y t e r y  o f  D e s  M o i n e s  
2010 PRESBYTERY CHURCH DIRECTORY INFORMATION 

1/22/2010  1 

Church Name:_______________________________________________________________________________________  

 Street Address: __________________________________________________________________________________  

 City/State/Zip+4: _________________________________________________________________________________  

 Mailing Address:_________________________________________________________________________________  
 (if different from above) 
 City/State/Zip+4: _________________________________________________________________________________  
 (if different from above 
 Phone: _________________________________________  Fax: _________________________________________  

 E-Mail: _________________________________________________________________________________________  

 Website: ________________________________________________________________________________________  

Pastor:_____________________________________________________________________________________________  

 Spouse’ Name: __________________________________________________________________________________  

 Home Address: __________________________________________________________________________________  

 City/State/Zip+4: _________________________________________________________________________________  

 E-mail: _________________________________________________________________________________________  

 Home Phone:____________________________________  Cell: _________________________________________  
  (if it is to be published) 
Clerk of Session: ____________________________________________________________________________________  

 Address: _______________________________________________________________________________________  

 City/State/Zip+4: ____________________________________________  Phone:____________________________  

 E-mail: _________________________________________________________________________________________  

Treasurer/Financial Secretary: _________________________________________________________________________  

 Address: _______________________________________________________________________________________  

 City/State/Zip+4: ____________________________________________  Phone:____________________________  

 E-mail: _________________________________________________________________________________________  

Does your Session elect a rotating commissioner(s) to Presbytery Stated Meetings? _____Yes _____No 

Does your Session elect a permanent commissioner(s) to Presbytery Stated Meetings who should receive the call and 
minutes for Presbytery meetings? ______  Yes _______ No If yes, please list:  

Commissioner: ______________________________________________________________________________________  

 Address: _______________________________________________________________________________________  

 City/State/Zip+4: _________________________________________________________________________________  

 E-mail: _________________________________________________ Phone: _______________________________  

Please return by 
February 15, 2010.
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Please list all paid and volunteer staff members. 
 Name E-mail 

Office Contact: ______________________________________________________________________________________  
(Office Manager, Administrative Assistant, Secretary, etc.) 

Organist: ___________________________________________________________________________________________  

Pianist: ____________________________________________________________________________________________  

Youth Leader(s):_____________________________________________________________________________________  

___________________________________________________________________________________________________  

Choir Director(s): ____________________________________________________________________________________  

___________________________________________________________________________________________________  

CE Director: ________________________________________________________________________________________  

Custodian: _________________________________________________________________________________________  

Nurse: _____________________________________________________________________________________________  

Others: ____________________________________________________________________________________________  

___________________________________________________________________________________________________  
 Committee Chairperson E-mail 

Personnel:__________________________________________________________________________________________  

Christian Education: _________________________________________________________________________________  

Presbyterian Women: ________________________________________________________________________________  

Mission:____________________________________________________________________________________________  

Worship: ___________________________________________________________________________________________  

Financial: __________________________________________________________________________________________  

Property: ___________________________________________________________________________________________  

Others: ____________________________________________________________________________________________  

___________________________________________________________________________________________________  

Church Newsletter Title: ______________________________________________________________________________  

 Published: _________________ weekly _____________ monthly _____________ quarterly 

 Editor: ___________________________________  E-mail: ______________________________________________  

Session Meetings: ___________________________________________________________________________________  
(day & time) 

Sunday Worship – Time: ___________ Traditional ____  Contemporary ____ Summer _____ 
 Time: ___________ Traditional ____  Contemporary ____ Summer _____ 
 Time: ___________ Traditional ____  Contemporary ____ Summer _____ 

Please return completed form by February 15, 2010 to: 

 Presbytery of Des Moines 
 2400 86th Street, Suite 20 
 Urbandale, IA 50322-4306 


