EPISCOPAL CHURCH WOMEN - DIOCESE OF VIRGINIA 

Parish Contact Report for the Year 
(To be filed by each Parish ECW President/Liaison)

Note: This form is available on the ECW Website www.ecw.thediocese.net and can be submitted online
Please type or print and complete this form in triplicate. 
.

1. Catherin Perrin, Communications IT Chair, 2400 Grove Avenue, Richmond, VA 23220
2. Your Regional ECW President 

3. Retain one copy for your parish files.

Please complete ALL BLANKS whether it has changed or not.

CHURCH Information: Region #________Name of Region____________________________________

Church Name __________________________________________________________________________ 

Church Address___________________________________City_____________________  Zip _________

Church Phone (____)___________________Church E-Mail Address ______________________________

Church Website Address  _________________________________________________________________

Clergy ________________________________________________________________________________

Clergy Phone (____)______________  Clergy E-Mail Address ___________________________________

2015 ECW President/Liaison Name _______________________________________________________

(If no president, please give the name of a woman who would share ECW information with your church)
Address _____________________________________City______________________Zip _____________

Phone (____)____________ E-Mail Address _________________________________________________

Co-President/Liaison Name ______________________________________________________________

Address ______________________________________ City ______________________Zip ___________

Phone (____)____________ E-Mail Address _________________________________________________

2015 UTO Chairman Name ______________________________________________________________
Address ______________________________________ City _______________________Zip __________

Phone (_____)________________ E-mail Address ____________________________________________

2015 CPC Chairman Name ______________________________________________________________
Address ______________________________________ City ______________________ Zip ___________

Phone (_____)________________E-mail Address____________________________________________ 

 Approximate Number of Women in your Church ________ 

Submitted by __________________________________________ Date____________________________ 

                                      President/Liaison/Other

ECW Form Revised 2-21-15
