AMERICAN BAPTIST CHURCHES OF THE ROCKY MOUNTAINS

6855 S. Havana St., Suite 220
Centennial, CO  80112

(303) 988-3900 – office
(303) 988-0620 -- fax

CHANGE NOTIFICATION FORM

CHURCH DIRECTORY

Church Name: ___________________________________________________________

Address: ________________________________________________________________

City:  _________________________   State: ________________  Zip: ______________

Mailing Address (if different from above):

Address: ________________________________________________________________

City:  _________________________   State: ________________  Zip: ______________

Telephone Number: _______________________   Fax: __________________________

E-Mail: _________________________________________________________________

Website: ________________________________________________________________

Please list the people/positions that you would like to include in the directory:

POSITION KEYS:
AP – Associate/Assistant Pastor,  CHP – Chaplain,  CN – Clergy in Non-Parish Setting,  IM – Interim Pastor,  LM – Licensed Minister,  P – Senior Pastor,  PV – Pastor of Visitation,  RS – Region Staff,   
RT – Retired,  P - Transitional Pastor,  WM – Worship Minister,     YM – Youth Minister,  YP – Youth Pastor,  (*) Spouse
Name: __________________________________________________________________

Spouse’s Name: __________________________________________________________

Position: ________________________________________________________________
Home Phone: __________________________    E-mail: __________________________

□
ABC Ordained
□
Ordination Recognized by ABC

(over)

Name: __________________________________________________________________

Spouse’s Name: __________________________________________________________

Position: ________________________________________________________________

Home Phone: __________________________    E-mail: __________________________

□
ABC Ordained
□
Ordination Recognized by ABC

** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** **
Name: __________________________________________________________________

Spouse’s Name: __________________________________________________________

Position: ________________________________________________________________

Home Phone: __________________________    E-mail: __________________________

** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** **
Name: __________________________________________________________________

Spouse’s Name: __________________________________________________________

Position: ________________________________________________________________

Home Phone: __________________________    E-mail: __________________________

□
ABC Ordained
□
Ordination Recognized by ABC

** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** **
Name: __________________________________________________________________

Spouse’s Name: __________________________________________________________

Position: ________________________________________________________________

Home Phone: __________________________    E-mail: __________________________

□
ABC Ordained
□
Ordination Recognized by ABC

** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** **
Name: __________________________________________________________________

Spouse’s Name: __________________________________________________________

Position: ________________________________________________________________

Home Phone: __________________________    E-mail: __________________________

□
ABC Ordained
□
Ordination Recognized by ABC

Please copy this form as necessary to include as many as needed.

