
Annual State WAC Report

(State Convent ion Name)

For  year  beginning ending
(Month)                                (Year)                                                 (Month)                                (Year)

D istr ict  Convent ions Local  Groups YWAC 

Posit ions for  20 to 20
Year

Emai l :

Coordinator :

Address:

Phone:

Year

Emai l :

Assistant  Coordinator :

Address:

Phone:

Emai l :

Secretar y :

Address:

Phone:

Emai l :

Treasurer :

Address:

Phone:

Date:

Next  State Retreat :  Date: Locat ion:  

Next  State Meet ing:  Locat ion:  

Total  g i f ts ,  donat ions,  dues,  of fer ings,  etc . for  the year  $

Total  g iven direct ly  to a depar tment or  ministr y  $

Total  g iven through WNAC channels $ 

(Note: these amounts should equal the total gifts for the year)



Other Posit ions

Emai l :

Posi t ion:

Address:

Phone:

Emai l :

Posi t ion:

Address:

Phone:

Emai l :

Posi t ion:

Address:

Phone:

Emai l :

Posi t ion:

Address:

Phone:

• Suggested resolutions must be sent to the state association of churches not to the WNAC office. 

Emai l :

Posi t ion:

Address:

Phone:

Emai l :

Posi t ion:

Address:

Phone:

Notes:

• Include names and addresses of district and local officers if possible. This information is used by missionaries. 

• National delegates are not required. 


