
NETWORK OF RELIGIOUS COMMUNITIES GENERAL ASSEMBLY RELIGIOUS 

ORGANIZATION RESPONSE FORM

(  )    We will be represented at the The Annual meeting of the General Assembly of the Network of 
Religious Communities to be held at 6:00 PM Thursday Januaary 17, 2008 at Temple Beth Am, 
4660 Sheridan Drive, Williamsville, NY

(  )  Our official voting delegate will be  ______________________________________________
(name)

     _______________________________________________
(Address)

     _______________________________________________
(City, Zip Code,  Phone #)

(  )   The primary leader of our religious organization (President, executive director  etc.)  will be 
present for the General Assembly Meeting.

We wish to make a total of ____________ reservations for the General Assembly Dinner at $25.00 
per person.  Payment for the above reservations (  ) is enclosed, (  ) will be mailed prior to the 
meeting,  (  ) will be made at door the night of the meeting.

COMMITMENT:

(  )  We support the mission and purposes of the Network of Religious Communities. 

(  )  We have  contributed at the membership level for the year 2007

(  )  We wish to  contribution at the membership level for the year 2007.
(  ) A contribution of at least $50.00 for the year 2007 is enclosed.
(  ) A contribution of at least $50.00 will be sent before the end of 2007. 

(  )   We will contribute at least the membersship level for the year 2008

Our representative to the Board of Governors for the year 2008 will be:

     
________________________________________________  ________________

Name Phone

___________________________________________________  ________________
Mailing Address e-mail

(See Representative responsibilities included in mailing)

Our alternate representative to the Board of Governors during the next year will be:

________________________________________________  ________________
Name Phone

_________________________________________________________  ________________
Mailing Address e-mail



AUTHORIZED SIGNER FOR THE RELIGIOUS ORGANIZATION

Signed  ______________________________________________

Position:  _____________________________________________

Religious Organization   _______________________________________________

Official mailing address:  _________________________________________________

__________________________________     _______________
Email

Information your organization would like to share with the Network of Religious Communities

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please feel free to attach additional pages.

Please return to :  The Network of Religious Communities Phone:  882-4793
1272 Delaware Avenue
Buffalo, NY  14209-2496                                FAX  882-3797
E-mail religiousnet@mac.com


