
2026 Officer’s List 
Missouri District Contact information Form 

Please complete this form and return it as soon as possible after the election of the following positions.  If at any time during the year an officer's name or 
address changes, please let us know so that the necessary changes can be made.   

Position Name Home Address City State ZIP Phone E-mail

Congregation 

Pastor 

Assoc or Ass't Pastor 

Assoc or Ass't Pastor 

Congregational President 

Treasurer 

Board of Elders Chair 

Youth Leader 

Church Office Secretary/ 
Administrative Assistant 

Please complete a form for each congregation you serve and return to Sue Thompson, Missouri District, 660 Mason Ridge Center Dr., Suite 100, St. Louis, MO 63141. You can also submit 
this form by e-mail.  Send to sue.thompson@mo.lcms.org 
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