
Hosting City: ___________________________        Today’s date:  ____________ 

 

 

 

 
 

Social Justice Ministry Network 
 

 

________  _____________________  __________________________ 

Title   First Name    Last Name 

 

__________________________________________________________ 

Street Address 

 

________________________________ _____ _____________ 

City        State  Zip Code 

 

__________________________________________________________ 

Phone  (best number to reach you) 
 
 

__________________________________________________________ 

E-mail Address 

 

__________________________________________________________ 

Name of your church 

 
I am signing up for       SJMN Congregational Representative   

         SJM Network partner (information only) 

 
Please return to:  Oklahoma Conference of Churches,  301 N.W. 36th Street, Oklahoma City, OK  73118    

Ph. (405) 525-2928;  Fax (405) 525-2636     www.okchurches.org 

 

         OFFICE USE ONLY 
       

         G-mail group & SJMN group 

         i-Contact group 

         Access 

         Rep: SJMN Excel list 

         Follow-up letter/e-mail 

http://www.okchurches.org/

