[bookmark: _Toc101357685]National Board/Committee – Change of Officer/Affiliation Form

[bookmark: Check2][bookmark: Check3]|_| Change of Officer Form OR |_| Affiliation Form
	PLEASE TYPE OR PRINT
NATIONAL BOARD/COMMITTEE OF      		
	(Country)
AGLOW ID #      	 	DATE      	
President			Vice President
[bookmark: Text4][bookmark: Text7]Name      		Name      	
[bookmark: Text8][bookmark: Text9]Address      		Address      	
[bookmark: Text10][bookmark: Text11][bookmark: Text12][bookmark: Text13]City      	Country      		City      	Country      	
[bookmark: Text14][bookmark: Text15][bookmark: Text16][bookmark: Text17]Phone      	E-Mail      		Phone      	E-Mail      	
[bookmark: Text18][bookmark: Text19]Church & Denomination      		Church & Denomination      	 
[bookmark: Text20][bookmark: Text21]Languages you speak      		Languages you speak      	 
	Coordinator			Secretary
[bookmark: Text41][bookmark: Text42]Name     		Name      	
[bookmark: Text43][bookmark: Text44]Address      		Address      	
[bookmark: Text45][bookmark: Text46][bookmark: Text47][bookmark: Text48]City      	Country     		City      	Country      	
[bookmark: Text49][bookmark: Text50][bookmark: Text51][bookmark: Text52]Phone      	E-Mail      		Phone      	E-Mail      	
[bookmark: Text53][bookmark: Text54]Church & Denomination      		Church & Denomination      	 
[bookmark: Text55][bookmark: Text56]Languages you speak      		Languages you speak      	 

Aglow Prayer Coordinator		Treasurer
[bookmark: Text57][bookmark: Text58]Name      		Name      	
[bookmark: Text59][bookmark: Text60]Address      		Address      	
[bookmark: Text61][bookmark: Text62][bookmark: Text63][bookmark: Text64]City      	Country      		City     	Country      	
[bookmark: Text65][bookmark: Text66][bookmark: Text67][bookmark: Text68]Phone      	E-Mail      		Phone      	E-Mail      	
[bookmark: Text69][bookmark: Text70]Church & Denomination      		Church & Denomination      	 
[bookmark: Text71][bookmark: Text72]Languages you speak      		Languages you speak      	


Coordinator 			Coordinator
[bookmark: Text24][bookmark: Text25]Name      		Name      	
[bookmark: Text26][bookmark: Text27]Address     		Address     	
[bookmark: Text28][bookmark: Text29][bookmark: Text30][bookmark: Text31]City     	Country     		City     	Country     	
[bookmark: Text32][bookmark: Text33][bookmark: Text34][bookmark: Text35]Phone     	E-Mail     		Phone     	E-Mail     	
[bookmark: Text36][bookmark: Text37]Church & Denomination      		Church & Denomination      	 
[bookmark: Text38][bookmark: Text39]Languages you speak      		Languages you speak      	

[bookmark: _GoBack]National Advisor: Optional- No Longer Required as of August 2025
Rev/Mr.      		
Phone      	
Address      		
Name of Church      	
     		
Denomination     	
Signature      	

Mail to:
Aglow International
C/O International Field Director
P.O. Box 1749
Edmonds, WA 98020-1749, USA

International Office approval:
Signature      	
Title      ___________________________________
Date Approved      __________________________
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