
 
Database and Directory Information Sheet 

 
Directions:  Please return this sheet even if you are not planning on joining NAMMA at this time.  Please 
print or type the following information clearly and legibly, especially email addresses.  Completing this 
form is necessary in order to maintain accurate and up-to-date information for the NAMMA database.  If 
your information changes during the year, please notify us as soon as possible. 
 
For the NAMMA Directory, we will not use your personal home information without your permission.  If 
there is information you do not want shown, please mark it with an * (asterisk).  If you have additional 
information you wish to share, please use the back of this sheet. 
 
PERSONAL INFORMATION 
 
Your prefix (Dr., Rev., Ms, Mr., Mrs. etc) ________ 
 
Your name:  ___________________________                        ______________________ 
                                 LAST                                                 FIRST 
_________________________________ 
             HOME  STREET 
                                    
_______________________________              ______      ____________________________ 
                HOME CITY         STATE/PROV      ZIP/PC  
 
_______________________________             _______________________________ 
     HOME PHONE    MOBILE PHONE 
 
_____________________________________________ 
 HOME E-MAIL ADDRESS 
 
AGENCY INFORMATION 
 
__________________________________________________________ 
                            FULL NAME OF THE AGENCY 
 
________________________________________________________________________________ 
 AGENCY MAILING ADDRESS  STREET OR  POST OFFICE BOX 
 
______________________________________       ______     _______________________________ 
  CITY                   STATE/PROV ZIP/PC 
 
 
________________________________________________________________________________ 
                    LOCATION, IF DIFERENT FROM MAILING ADDRESS  
 
________________________________________________________________________________ 
   PORT NAME 
 
___________________________________             ________________________________________ 
 AGENCY PHONE    AGENCY FAX 
 
____________________________________            ________________________________________ 
       AGENCY EMAIL ADDRESS    WEBSITE 
 
_________________________________________________________________________________ 
    NATURE OF AGENCY  (CENTER-BASED, SHIP VISITING ONLY, ECUMENICAL, DENOMINATIONAL , ETC. 
 
_______________________________________           ______________________________________ 
  NAME OF MANAGER / DIRECTOR                                TITLE 
 
_______________________________________           ______________________________________ 
   OTHER SIGNIFICANT PERSONNEL / INFORMATION   


