
 

THE PRESBYTERY OF YELLOWSTONE MEETING REGISTRATION 

Date: _________________ 

 

Name: ____________________________________________________ 

Church: ___________________________________________________ 

Address: ___________________________________________________ 

   Street or Box #              Town   Zip 
 
Phone: _________________   E- Mail: ___________________________ 
 
 
I am a: ____ Minister Member of Yellowstone Presbytery. 
I am a: ____ CRE commissioned to pastoral service in Yellowstone Presbytery. 

I am a: ____ Elder Commissioner (elected by my church) 
I am a: ____ Ruling Elder but not a voting commissioner.  
I am a: ____ Elder Member of YP (as defined in Standing Rules) 
I am a: ____ Corresponding Member (Presbytery of______________). 
I am a: ____ Visitor. 
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