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DSUMC Sign Up To Serve

I would like to explore serving in the Worship Ministry. Please contact me as follows:
First Name:

Last Name:

E-Mail Address:

Phone:

The Service time | normally attend is
[ ] 815

[ ] 9145

] 11:15

My area of interest is:

Ushering

Liturgy

Communion

Acolytes

Altar Guild

JUOUoL

Children Worship

SUBMIT FORM




	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	SUBMIT FORM: 


