
Occasional Supply List 
Grace Presbytery 

 
Minister Members of Grace Presbytery 

Registration Form A 
Date completed ________________ 

 
Name:  

Address:  

 

Telephone #:       Cell Phone #:   

Fax #     Email Address:  

 
 

 
 
 

1. Are you able to perform the functions of Word and Sacrament? __________ 

2. In which Presbytery region do you reside? __________________________ 

3. Are you willing to travel outside your Presbytery district? __________ 

 
 
 

 
 
 
 
Please send the completed form to: Sheryl Taylor 

Grace Presbytery 
6100 Colwell Blvd, Suite 100 
Irving, TX 75039-3112 
sheryl@gracepresbytery.org 

 
 
If you have any questions, please contact Elder Barbara Willis at (817) 294-0509 
or Elder Andrea Bailey at (972) 492-7751. 
 
 
revised 01/05/11st 
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