
Diocese of Western Michigan 
VESTRY LIST 2009 

Please Print clearly or type all names, complete addresses, phone numbers 
 

Parish _____________________________________ Rector____________________________________ 
City    _____________________________________ Deanery __________________________________ 
 

OFFICERS 
Senior Warden 

Address __________________________________ 
City/Zip __________________________________ 
Phone    __________________________________ 
Email     __________________________________ 
 

Junior Warden 
Address__________________________________ 
City/Zip__________________________________ 
Phone   __________________________________ 
Email    __________________________________ 
 

 

Secretary/Clerk 
Address ____________________________________ 
City/Zip ____________________________________ 
Phone     ____________________________________ 
Email     ____________________________________ 
 

Treasurer 
Address ____________________________________ 
City/Zip ____________________________________ 
Phone     ____________________________________ 
Email       ___________________________________ 
 
 

VESTRY 
Name____________________________________ Name______________________________________ 

Address__________________________________ 

City/Zip__________________________________ 

Phone   __________________________________ 

Email  ___________________________________ 

 
Name____________________________________ 

Address__________________________________ 

City/Zip__________________________________ 

Phone    __________________________________ 

Email     __________________________________ 

 
Name____________________________________ 

Address__________________________________ 

City/Zip__________________________________ 

Phone    __________________________________ 

Email     __________________________________ 

Address____________________________________ 

City/Zip____________________________________ 

Phone    ____________________________________ 

Email     ____________________________________ 

 
Name______________________________________ 

Address____________________________________ 

City/Zip____________________________________ 

Phone    ____________________________________ 

Email     ____________________________________ 

 
Name______________________________________ 

Address____________________________________ 

City/Zip____________________________________ 

Phone    ____________________________________ 

Email    ____________________________________ 

 
IMPORTANT: 

Must be completed and returned to the Diocesan office by February 1, 2009 
Episcopal Center Diocese of Western Michigan,  
535 S. Burdick, Suite1, Kalamazoo, MI 49007 

10/08 


