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             February 25-26, 2012 
 
 

                                                 On Mission Celebration 
          Church Coordinating Team Directory 
 
 

 

 

OMC Church Team Coordinator(Pastor): 
Name:________________________________________________________________________________________ 
Address:______________________________________________________________________________________ 
City: ____________________________   State: ______________________  Zip:____________________________ 
Phone (Home)____________________   Work: ______________________  Cell: ___________________________ 
E-mail: _______________________________________________________________________________________ 

OMC Church Spiritual (Prayer) Preparation Coordinator : 
Name:________________________________________________________________________________________ 
Address:______________________________________________________________________________________ 
City: ____________________________   State: ______________________  Zip:____________________________ 
Phone (Home)____________________   Work: ______________________  Cell: ___________________________ 
E-mail: _______________________________________________________________________________________ 

OMC Church Hospitality Coordinator: 
Name:________________________________________________________________________________________ 
Address:______________________________________________________________________________________ 
City: ____________________________   State: ______________________  Zip:____________________________ 
Phone (Home)____________________   Work: ______________________  Cell: ___________________________ 
E-mail: _______________________________________________________________________________________ 

OMC Church Transportation Coordinator: 
Name:________________________________________________________________________________________ 
Address:______________________________________________________________________________________ 
City: ____________________________   State: ______________________  Zip:____________________________ 
Phone (Home)____________________   Work: ______________________  Cell: ___________________________ 
E-mail: _______________________________________________________________________________________ 

OMC Church Promotion Coordinator: 
Name:________________________________________________________________________________________ 
Address:______________________________________________________________________________________ 
City: ____________________________   State: ______________________  Zip:____________________________ 
Phone (Home)____________________   Work: ______________________  Cell: ___________________________ 
E-mail: _______________________________________________________________________________________ 

OMC Church Special Events Coordinator: 
Name:________________________________________________________________________________________ 
Address:______________________________________________________________________________________ 
City: ____________________________   State: ______________________  Zip:____________________________ 
Phone (Home)____________________   Work: ______________________  Cell: ___________________________ 
E-mail: _______________________________________________________________________________________ 
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OMC Church Financial Coordinator:  
Name:________________________________________________________________________________________ 
Address:______________________________________________________________________________________ 
City: ____________________________   State: ______________________  Zip:____________________________ 
Phone (Home)____________________   Work: ______________________  Cell: ___________________________ 
E-mail: _______________________________________________________________________________________ 

 

OMC Church Secretary(Follow-Up): 
Name:________________________________________________________________________________________ 
Address:______________________________________________________________________________________ 
City: ____________________________   State: ______________________  Zip:____________________________ 
Phone (Home)____________________   Work: ______________________  Cell: ___________________________ 
E-mail: _______________________________________________________________________________________ 

 


