
 

NAME OF ZONE______________________________________                                           NUMBER OF ACTIVE SOCIETIES IN ZONE: __________

ZONE OFFICERS NAME MAILING ADDRESS CITY ZIP PHONE EMAIL

PRESIDENT

VICE PRESIDENT

SECRETARY

TREASURER

CHRISTIAN LIFE

SERVANT RESOURCES

HUMAN CARE

GOSPEL OUTREACH

ARCHIVIST/HISTORIAN

ZONE COUNSELOR

The LWML South Dakota District needs your help in gathering information on officers throughout the District.  Please complete this form as it applies to your 

zone.  Current information helps keep communication lines open and our historical records accurate.  Please complete the form for the upcoming year as 

soon after election as possible, or at least by February 1st and mail or email it to me.  Thank you!

ZONE OFFICER REPORT FORM  2018/2019

TO:  ZONE PRESIDENTS

          Email:  millerhe18@hotmail.com

          Sioux Falls, SD 57104

          1803 W. 10th St.

          Heather Miller, LWML District Secretary
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