
1 
 

Contact Sheet 

8 Week Session 
 

Date:          Host Community:  
 

Name and Community/Church Home Address City State Zip Phone * E-mail Address 

1)  
    (        )  

 

2)  
    

 
(        )  

 

3)  
    (        )  

 

4)  
    (        )  

 

5)  
    (        )  

 

6)  
    (        )  

 

7)  
    (        )  

 

8)  
    (        )  

 

 

* By sending this to the Ministry of Mothers Sharing National Office (momsnational@stpaulsmonastery.org) the names will be 

added to the Ministry of Mothers Sharing monthly e-newsletter.  If participants do not wish to receive it, they may opt out. 

Dear Friends in Ministry, 

This Networking list is considered private information 

and it is illegal, and for Christians, immoral, to use this 

information for any purpose other than Networking 
about Ministry of Mothers Sharing 
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Contact Sheet page 2 

8 Week Session 
 

Date:          Host Community:  
 

Name and Community/Church Home Address City State Zip Phone * E-mail Address 

9)  
    (        )  

 

10)  
    (        )  

 

11)  
    (        )  

 

12)  
    (        )  

 

13)  
    (        )  

 

14) 
    (        )  

 

15) 
    (        )  

 

16) 
    (        )  

 

 

* By sending this to the Ministry of Mothers Sharing National Office (momsnational@stpaulsmonastery.org) the names will be 

added to the Ministry of Mothers Sharing monthly e-newsletter.  If participants do not wish to receive it, they may opt out. 

Dear Friends in Ministry, 

This Networking list is considered private information 

and it is illegal, and for Christians, immoral, to use this 

information for any purpose other than Networking 
about Ministry of Mothers Sharing 


