
FORM 12 Church/Charge Conference Sign In 

Church/Charge:________________________________________________________________________________Date_____________________ 

Please fill in all information as applicable 

Name Email Address Church/Charge Position Member-Yes Member-No 


	ChurchCharge: 
	Date: 
	NameRow1: 
	Email AddressRow1: 
	ChurchCharge PositionRow1: 
	MemberYesRow1: 
	MemberNoRow1: 
	NameRow2: 
	Email AddressRow2: 
	ChurchCharge PositionRow2: 
	MemberYesRow2: 
	MemberNoRow2: 
	NameRow3: 
	Email AddressRow3: 
	ChurchCharge PositionRow3: 
	MemberYesRow3: 
	MemberNoRow3: 
	NameRow4: 
	Email AddressRow4: 
	ChurchCharge PositionRow4: 
	MemberYesRow4: 
	MemberNoRow4: 
	NameRow5: 
	Email AddressRow5: 
	ChurchCharge PositionRow5: 
	MemberYesRow5: 
	MemberNoRow5: 
	NameRow6: 
	Email AddressRow6: 
	ChurchCharge PositionRow6: 
	MemberYesRow6: 
	MemberNoRow6: 
	NameRow7: 
	Email AddressRow7: 
	ChurchCharge PositionRow7: 
	MemberYesRow7: 
	MemberNoRow7: 
	NameRow8: 
	Email AddressRow8: 
	ChurchCharge PositionRow8: 
	MemberYesRow8: 
	MemberNoRow8: 
	NameRow9: 
	Email AddressRow9: 
	ChurchCharge PositionRow9: 
	MemberYesRow9: 
	MemberNoRow9: 
	NameRow10: 
	Email AddressRow10: 
	ChurchCharge PositionRow10: 
	MemberYesRow10: 
	MemberNoRow10: 
	NameRow11: 
	Email AddressRow11: 
	ChurchCharge PositionRow11: 
	MemberYesRow11: 
	MemberNoRow11: 
	NameRow12: 
	Email AddressRow12: 
	ChurchCharge PositionRow12: 
	MemberYesRow12: 
	MemberNoRow12: 


