
	
	

CONTACT	INFORMATION	

PASTOR’S	INFORMARTION	
Name:	_____________________________________________________________	
Home	Address:	______________________________________________________	
Mailing	Address	(if	different):	__________________________________________	
Cell#	 	___________________________	Home#____________________________	
Work#___________________________	Email:_____________________________	

SPOUSE’S	INFORMATION	
Name:	_____________________________________________________________	
Cell#	 	___________________________	Home#____________________________	
Email:______________________________________________________________	
DOB:	____________________						Anniversary	:_____________________________	

CHURCH’S	INFORMATION	
Church’s	Name:______________________________________________________	
Physical	Address:_____________________________________________________	
Mailing	Address	(if	different):	__________________________________________	
Phone#	____________________________________________________________	
Website:	___________________________________________________________	
Email	address:	______________________________________________________	
	

TEXAS   CHURCH   OF   GOD   OF   PROPHECY

Dear	Pastor,

We	 are	 updaIng	 our	 Texas	 State	Ministry	 Directory.	 Please	
help	 us	 update	 our	 records	 with	 the	 most	 current	
informaIon	for	you	and	your	local	church.	Please	take	a	few	
minutes	to	provide	us	with	the	following	informaIon.	

		

Please	fill	and	return	by	May	15th

PHOTO	
If	you	would	like	an	updated	photo	of	
you	and	your	spouse	to	be	used	for	our	
Directory,	please	send	it	to	
admin@txcogop.com.	You	can	also	send	
your	photo	along	with	this	form	to		
P.	O.	Box	1188,	Missouri	City,	TX	77459	

E-FORM	
You	can	also	submit	this	
form	electronically	by	
scanning	the	barcode	


