United Methodist Women
2009 Annual Unit Membership Report

	In every local church there shall be an organized unit of United Methodist Women.

Book of Discipline 2008, ¶256.5 

	Instructions:  Every UMC must complete this form in consultation with their UMW unit Membership Nurture and Outreach Coordinator or the unit President.  This form must be submitted as an official report of the Annual Charge Conference.  If your congregation does not have an active UMW Unit, please complete sections I. Church Information & .V. Contact Person Information.  

	Please TYPE or PRINT CLEARLY
	

	I. CHURCH INFORMATION (for Local and Cluster Units)
	

	District:
	PASADENA

	Name of Church
	     
	Phone #
	     

	Mailing Address
	     
	Fax #
	     

	
	     
	E-mail
	     

	City, ST & Zip
	     
	

	Web site Address:       

	Is there more than one congregation meeting in this church building?  
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 


	If, so please describe below

	Congregation
	Language
	Women Members
	UMW Members

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	II. UMW UNIT INFORMATION
	Is this an Active Unit?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Name of Unit
	     
	Number of Circles
     
	

	Date or Year when unit was chartered          

	How can the District, Conference and/or Women’s Division assist or resource you?
	     

	III. CIRCLES INFORMATION

	Name of Circle
	Emphasis, Characteristics and/or primary language
	Number of Participants

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	IV. TOTAL UNIT MEMBERSHIP INFORMATION

	A. Number of Members as of 1/1/09

1. Transferred out to other UMW Units

     
2. Removed by choice

     
3. Removed by Death

     
B. Total member Loss (Add lines 1, 2, and 3)

     
4. Transferred in from other UMW Unit

     
5. New member from UM Church

     
6. New member from non-UM Church

     
C. Total Member Gain (Add lines 4, 5, and 6)

     
D. Grand Total Membership as of 12/31/09  (Total from line A, minus line B, plus line C)

     


	V. CONTACT PERSON INFORMATION  Please TYPE OR PRINT CLEARLY

	Name:

	     
	Phone #:
	     

	Address:

Street; 
City, St.  Zip
	     
     
     
	Position:
	     

	
	
	E-mail:
	     

	Signature:  

	Date:
	     


