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ZONE OFFICERS-LWML SOUTH WISCONSIN 
 

Zone # ____________  ___________    Date    ____                           _____                                     

To be completed by current Zone President or outgoing president – 

 deadline as soon after elections as possible  

 

Zone President ___________________________________   Elected in (year) _____ for ____ years 

 Address, City, Zip ___________________________________________________________________ 

 Phone ___________________________________ Email ____________________________________ 

 Church ____________________________________________________________________________ 

 

Zone Vice President _____________________________      Elected in (year) ______ for ___  years 

 Address, City, Zip __________________________________________________________________ 

 Phone ___________________________________ Email ____________________________________ 

 Church ____________________________________________________________________________ 

 

 

Zone Secretary _________________________________        Elected in (year) ____ for _____ years 

 Address, City, Zip ___________________________________________________________________ 

 Phone ___________________________________ Email ____________________________________ 

 Church_____________________________________________________________________________ 

 

 

Zone Treasurer _________________________________          Elected in (year) ____ for ____ years 

 Address, City, Zip ___________________________________________________________________ 

 Phone ___________________________________ Email ____________________________________ 

 Church _____________________________________________________________________________ 

 

 

Zone Christian Life Chairman ________________________     Elected in (year) ____ for ___ years 

 Address, City, Zip ___________________________________________________________________ 

 Phone ___________________________________ Email ____________________________________ 

 Church ____________________________________________________________________________    

 

 

Zone SP Focus Ministries _____________________________    Elected in (year) ____ for ___ years 

 Address, City, Zip ___________________________________________________________________ 

 Phone ___________________________________ Email ____________________________________ 

 Church ____________________________________________________________________________    

 

 

Zone Leader Development ____________________________    Elected in (year) ____ for ___ years 

 Address, City, Zip ___________________________________________________________________ 

 Phone ___________________________________ Email ____________________________________ 

 Church ____________________________________________________________________________    

 

 

Zone Pastoral Counselor ______________________________    Elected in (year) ____ for ___ years 

 Address, City, Zip ____________________________________________________________________ 

 Phone ___________________________________Email _____________________________________        

 Church _____________________________________________________________________________ 

 

Please return __1___ copy immediately after your zone election to: 

Jan Koopman, LWML SWD Corresponding Secretary  

2173 Yuma St., Grafton, WI  53024 

(262) 933-1483 

correspondingsecretar.lwml.swd@gmail.com 

Please add additional officers on the back of this page. Thank you. 

mailto:correspondingsecretar.lwml.swd@gmail.com

