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Midwest Conference 
Women’s Missionary Society 

African Methodist Episcopal Church 
 

Annual Area Chairperson’s Report Form 
Conference year _2010 to  _2011 

 
Area Chair _________________________Area____________Telephone # ______________ 
 
Address_________________________________________________________________ 
 
E-mail Address____________________________________________________________ 
 
Total Churches in Area __________ Total Churches Reporting  __________ 
 
Membership Summary 
Members on Roll last year __________ New Members   __________ 
Total W.M.S. Area Membership_________ Cleo B. Love Member  __________ 
Total YPD Area Membership___________ Life Members  __________ 
YWI Members (19-39 years) __________ Conference Officers (elected)      __________ 
Daughters of Destiny (11-17 years)__________ Total Deceased Members            __________ 
Sons of Success (11-26 years) __________     
  
 
Attendance Summary 
Total W.M.S. Attendance – Area Meetings __________ 
Total Y.P. D. Attendance – Area Meetings __________ 
 
Area Meetings: Date ___________ Site___________________ City___________ 
 Date ___________ Site___________________ City___________ 
 Date ___________ Site___________________ City___________ 
 
Financial Summary 
Total Fare Share Received ___________        Total Financial Outreach                  ____________ 
Other (5k Walk)  ___________ Grand Total                                      ____________ 
Area and Institutes  ___________ 
 

   
Program/Mission Outreach Summary 
(List Area W.M.S. Highlights for Conference year) 
Home Visits  ___________ Food/Clothing $ value ___________ 
Prison Visits  ___________ Hospital/Rest Home Visits ___________ 
Cards  ___________ Plants/Flowers ___________ 
Volunteer Hours  ___________ Bereavement Dinners/Donations ___________ 
Families Assisted  ___________ Telephone Calls                                ___________                         
Other                                     ___________                                          
 
___________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Area Chairperson’s Signature_____________________________________ Date___________ 
 


