
COMPOSITION OF THEUNION
(SENT TO THE GENERAL CONFERENCE WITH FIELD/UNION OFFICERS’ ELECTIONS FORM)

UNION HEADQUARTERS

Union Name ___________________________________________________________________________________

Mailing Address _________________________________________________________________________________

______________________________________________________________________________________________

Phone (include country code) ______________________ FAX _____________________ eMail ________________

THE UNION IS COMPOSED OF THE FOLLOWING FIELDS
(List Field names in alphabetical order)

Field Name ____________________________________________________________________________________

Mailing Address _________________________________________________________________________________

______________________________________________________________________________________________

Phone (include country code) ______________________ FAX _____________________ eMail ________________

Field President _______________________________________________ Date of Birth _____________________

Field Name ____________________________________________________________________________________

Mailing Address _________________________________________________________________________________

______________________________________________________________________________________________

Phone (include country code) ______________________ FAX _____________________ eMail ________________

Field President _______________________________________________ Date of Birth _____________________

Field Name ____________________________________________________________________________________

Mailing Address _________________________________________________________________________________

______________________________________________________________________________________________

Phone (include country code) ______________________ FAX _____________________ eMail ________________

Field President _______________________________________________ Date of Birth _____________________

Field Name ____________________________________________________________________________________

Mailing Address _________________________________________________________________________________

______________________________________________________________________________________________

Phone (include country code) ______________________ FAX _____________________ eMail ________________

Field President _______________________________________________ Date of Birth _____________________

Field Name ____________________________________________________________________________________

Mailing Address _________________________________________________________________________________

______________________________________________________________________________________________

Phone (include country code) ______________________ FAX _____________________ eMail ________________

Field President _______________________________________________ Date of Birth _____________________
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International Missionary Society
Seventh-day Adventist Church

Reform Movement



Mailing Address _________________________________________________________________________________

______________________________________________________________________________________________

Phone (include country code) ______________________ FAX _____________________ eMail ________________

Field President ________________________________________________ Date of Birth _____________________

Field Name _____________________________________________________________________________________

Mailing Address _________________________________________________________________________________

______________________________________________________________________________________________

Phone (include country code) ______________________ FAX _____________________ eMail ________________

Field President ________________________________________________ Date of Birth _____________________

Field Name _____________________________________________________________________________________

Mailing Address _________________________________________________________________________________

______________________________________________________________________________________________

Phone (include country code) ______________________ FAX _____________________ eMail ________________

Field President ________________________________________________ Date of Birth _____________________

Field Name _____________________________________________________________________________________

Mailing Address _________________________________________________________________________________

______________________________________________________________________________________________

Phone (include country code) ______________________ FAX _____________________ eMail ________________

Field President ________________________________________________ Date of Birth _____________________

Field Name _____________________________________________________________________________________

Mailing Address _________________________________________________________________________________

______________________________________________________________________________________________

Phone (include country code) ______________________ FAX _____________________ eMail ________________

Field President ________________________________________________ Date of Birth _____________________

Field Name _____________________________________________________________________________________

Mailing Address _________________________________________________________________________________

______________________________________________________________________________________________

Phone (include country code) ______________________ FAX _____________________ eMail ________________

Field President ________________________________________________ Date of Birth _____________________

______________________________________________________ ______________________________________
Election Location Date

_______________________ _____________________ ________________________ _______________________
Union President's Name Signature Union Secretary’s Name Signature

Field Name _____________________________________________________________________________________
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