
THE PRESBYTERY OF YELLOWSTONE REGISTRATION 
 
NAME: ________________________________________________________________ 
 
CHURCH: ______________________________________________________________ 
 
ADDRESS:______________________________________________________________ 
  Street or Box #    Town   Zip 
 
I am:  _____  Minister member of presbytery. 
 
I am: _____ Elder Commissioner from 
_____________________________________________________ 
     (church) 
 
 ________ Corresponding Member (Presbytery:__________________________ ) 
  
 ________ Visitor _______________________________________________ 
 
 


