
Mohawk District Equalization Member Application 2010 
  
 
Name ______________________________________________________ 
 
Address ____________________________________________________ 
  
Email _________________________ Phone _______________________ 
 
Church of which you are a member _______________________________ 
 
   
I want to be an equalization member because ______________________ 
 
 
 
 
 
  
 
Describe ministry areas and activities you have been involved in at local 
church, district and conference levels  
 
___________________________________________________________ 
 
 
 
 
 
___________________________________________________________ 
 
 
Return to: Mohawk District, 105 Genesee Street, New Hartford, NY 13413 
                 mohawkdistrict@ncnyumc.org 
 
 

mailto:mohawkdistrict@centralny.twcbc.com�

