
Worship Time(s) :

T H A N K  Y O U F O R  Y O U R  I N F O R M A T I O N

PULPIT SUPPLY FORM
V I R G I N I A  S Y N O D

C O N G R E G A T I O N  I N F O R M A T I O N

Congregation Name : Congregation Location:

Number of Services : One Two

The Virginia Synod Compensation Guidelines are located here, vasynod.org/resources/compensation-guidelines/

P E R S O N A L  I N F O R M A T I O N

First Name

Mailing Address

Last Name

City

Zip Code

E-Mail

Total Milleage

State

:

:

:

:

:

:

:

:

Phone :

Additional Notes

Date Preached   :

First Name Last Name: :

E-Mail :

Congregation Contact

Phone :

:

https://vasynod.org/resources/compensation-guidelines/
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