
FIRST-ST. ANDREW’S UNITED CHURCH 

USHERING AND RECEPTION 

 

NARTHEX CO-ORDINATOR: NAME _____________________________________________  

 

MONTH _________________________ YEAR ___________________ 

DATE USHERS JOB PHONE NUMBERS 
    

   
   
   
   

    
   
   
   
   

    
   
   
   
   

    
   
   
   
   

    
   
   
   
   

 


