ZOOm Q Please complete and

- : submit via email to
Video Conferencing pwbc1842@sbcglob.net

f
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** PLEASE PRINT LEGIBLY **

Date Submitted:
Submitted by:

Name of Ministry/Group:

Co-host Name:

Co-Host Email:

Meeting Date

Meeting Date Start End
AM AM
10/01/2020
PM PM
AM AM
PM PM
AM AM
PM PM
AM AM
10/05/2020
PM PM

Dated: 9/30/2020
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