
STONEWALL: An Open and Affirming Ministry of Norton Heights Community of 
Christ

Yes, I am interested in this proposed ministry across denominational lines and would like to be kept 
informed about developments and/or become involved. 

PLEASE PRINT YOUR CONTACT INFORMATION AND SEND TO
 VELTON PEABODY, 301 S. Spring St. #104, Independence, MO 64050

Name: ___________________________________________ Phone Number(s): ___________________________________

Email Address: ________________________________________________________________________________________

Street & Number: _____________________________ City: _______________________State: ____________ ZIP: _______

NATURE OF YOUR INTEREST (PLEASE CHECK ALL THAT APPLY)

_____ I would simply like to be kept informed of developments

_____ I would like to be involved in the planning stage

_____ I am interested in participation

If you checked the item immediately above, please continue, checking the areas that interest you.

_____ Music - Please be specific. What do you do? __________________________________________________________

_____ Worship Planning

_____ Leading Worship: If you hold Community of Christ priesthood, what office? 
________________________________

_____ Teaching (adult level): Please list specific areas of expertise, training, experience, or interest: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____ Promotion/Publicity/Communication

_____ Planning Fellowship Activities

_____ Leading Fellowship Activities

_____ Audio/Visual/Sound Equipment

_____ I can provide or suggest appropriate worship materials

_____ I can provide or suggest appropriate study materials

_____ Financial Support

_____ Kitchen experience

_____ Facilities setup and cleanup

_____ Other Areas of Interest - Please be specific: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Please circle one: You MAY or MAY NOT use my name in connection with this ministry.

                                                                               Signed 
____________________________________________Date_____________________________
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