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Change of ECW Contact Information
Please email a copy of this form to the

Diocese of Texas ECW Secretary at cathycapers@yahoo.com
Date:____________   Convocation:________________________________
Church Name: ____________________

Church Address: _______________________________________________

City: _________________________________ State: ______ Zip:________

Fill out new and previous officer’s information. 
New Officer’s Information

President: _____________________________________________________________

Address: _____________________________________________________________

City: ___________________________ State: ________ Zip: ____________

Telephone: (______)______________ Cell: (____)____________________

Email: __________________________________________

Previous Officer’s Information

President: ________________________________________________________​​_____

Address: _____________________________________________________________

City: ___________________________ State: ________ Zip: ____________

Telephone: (______)_______________ Cell: (______)_________________

Email: __________________________________________

Please indicate the date, time and place of any regularly scheduled monthly meetings (for example: Meet the second Sunday of each month at 11:00a.m. at St. Mark’s Episcopal Church)
_____________________________________________________________
