
Congregation Officers 
Eastern District, LCMS, 

5111 Main Street, Williamsville, NY  14221-5295 
Phone 716-634-5111, Fax 716-634-5452 

Date this form was completed ________________________ 
 
Church        Pastor 
Address        Pastor’s Email 
Website 

(Email addresses provided will be used for Eastern District electronic correspondence unless otherwise noted) 
 Name Address Email Address 
President 
 
 

   

Vice President 
 
 

   

Elder Chairperson 
 
 

   

Treasurer 
 
 

   

Congregational Services 
Chairperson (Education) 
 

   

Evangelism Chairperson 
 
 

   

Human Care Chairperson 
 
 

   

Stewardship Chairperson 
 
 

   

Sunday School 
Superintendent 
 

   

Church Office Secretary 
 
 

   

Youth Counselor 
 
 

   

LCEF Representative 
 
 

   

 
Note:  Please return to District Office AS SOON AS NEW OFFICERS HAVE BEEN ELECTED 
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