MCMURRY UNIVERSITY REPRESENTATIVE FORM

2012
 
Each church is requested to elect someone in the congregation to assist in handling information in regard to McMurry University.

Our representative is:

Name _______________________________________________________

Address _____________________________________________________ 


 ______________________________________________________

Home Phone ________________________ Business Phone ____________

E-MAIL  _____________________________________________________
Church  ______________________________________________________
Pastor  _______________________________________________________

Important:  Please submit to the District Superintendent at your Charge Conference.

