
THE NOTABLE NORTH DISTRICT 
Michigan Annual Conference 

___QUARTERLY CONFERENCE 
 

Reporting Date:  ___________ 

To Presiding Elder Larry J. Bell, Pastor Yolanda Whiten, Officers and members of this _____ 
Quarterly Conference. 

For Period Beginning: ____________Ending: _____________ 

 

Name of auxiliary or Organization _______________ 

Please list any programs or activities you have had this quarter: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 

Submitted By: 

President:  __________________________ 

Secretary  __________________________ 
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