
ADDRESS UPDATE FORMADDRESS UPDATE FORMADDRESS UPDATE FORMADDRESS UPDATE FORM    

North American Pacific/Asian Disciples 
Christian Church (Disciples of Christ) 

 

 

 NameNameNameName:::: _______________________________________________ 

 

 TitleTitleTitleTitle::::      (     )Mr.                (     )Mrs.                 (      )Ms.                 (         ) Rev. 

 

 StatusStatusStatusStatus::::    (      )Minister          (     )Evangelist          (      )Seminarian        (        ) Laity 

 

 Gender:Gender:Gender:Gender:     (       )Male,       (        )Female 

 

 Home Home Home Home AddressAddressAddressAddress: _____________________________________________________ 

  

               _______________________________________________________________________ 

 

 Current ChurchCurrent ChurchCurrent ChurchCurrent Church:   

• Church Name:              

___________________________________________________________________ 

                                    

• Church Address:         

 _________________________________________________________ 

                                            

                               _________________________________________________________ 

 

 Preferred Mailing AddresPreferred Mailing AddresPreferred Mailing AddresPreferred Mailing Addresssss:____________________________________________________________________________________________________________________________________________________________________________________ 
                            
                                        ____________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 PhonePhonePhonePhone :  (Home) (_______)_____________   (Church)(_______)__________________ 

 

            (Office) (_______)______________________     (Cell) (_______)_______________________   

      

(Fax) (_______)________________________ 

 

 EEEE----MailMailMailMail : ___________________________  WebsiteWebsiteWebsiteWebsite: _______________________ 

 

 

 Spouse NameSpouse NameSpouse NameSpouse Name: _______________________________________________________  
 

 

 
Send To:  Dr. Geunhee Yu,   130 E. Washington St., Indianapolis, IN 46204 


