
 www.clwmichigan.com  

 

God Bless You and Thank You for your Support 

 

PLEASE PROVIDE NAMES AS THEY SHOULD BE LISTED IN THE BOOKLET 

Honorarium 

Contact Name  _____________________________________              ____________________   

Phone ____________________________________________________              ____________ 

Address __________________________________________________________            _____   

City ____________________________                                    ___________       Zip  _______               

E-mail _________________                                                          __                                   _   

Name of congregation or organization. 

   _________________________________                                       __  

   ___  Enclosed is $25 per honorarium 

TEXT HERE: (or E-mail the honorarium text to judyshepard@wowway.com) 

 

 

 

 

Sponsorship 

Contact Name  _____________________________________              ____________________   

Phone ____________________________________________________              ____________ 

Address __________________________________________________________            _____   

City ____________________________                                    ___________       Zip  _______               

E-mail _________________                                                          __                                   _   

   ___  Enclosed is my sponsorship donation of $_______ 

Name of Sponsor     _________________________________                                       __  

***************************************************************************** 

MEMORIAL 

Name of individual being memorialized: 

 

   _________________________________                                       _______________  

   ___  Enclosed is my memorial donation of $25 per individual being memorialized 

 

Name of Donor     _________________________________                                                 __  

Phone ____________________________________________________              ____________ 

Address __________________________________________________________            _____   

City ____________________________                                    ___________       Zip  _______               

E-mail _________________                                                          __                                   _   

 

THANK YOU VERY MUCH FOR YOUR SUPPORT!! 


