HONORARY LIFE MEMBERSHIPS AND MEMORIALS FORM

Honorary Life Memberships and Memorials are two of the many ways to ensure that
Mission Church’s grow and spread the Gospel through SCLMM and
honor people that have impacted your life or church’s life at the same time.

“Honorary Life Membership” is a way to pay tribute to a man, woman or young person in your congregation
who is always there when needed and never finds an excuse to not help his fellow man regardless of the situation.

“Memorials” are given in memory of a loved one that has passed to the church triumphant and
has impacted you or your church by the legacy they build on Earth

A minimum donation of $35.00 for each will help the mission church's.
These funds go to the Gift Fund and are disbursed at the Convention Banquet.
These funds are absolute gifts and the church’s can use them for anything they need.

Make checks payable to “South Carolina Lutheran Men in Mission”
Mail Checks and Requests for Honorary Life and Memorial Membership Certificates to:

Frank Bouknight Questions:
300 Foxhall Drive onnanoko@windstream.net
Lexington, SC 29073 (803) 497-5393

Fnank fBaukm'gﬁt, Chairman Honorary Life Memberships and Memorials

HONORARY LIFE MEMBERSHIP APPLICATION FORM
($35.00 Minimum)

I hereby apply for an Honorary Life Membership Certificate and Pin for:

Name Date desired on certificate

*Citation is for

Presented by

Email of Contact Person:

Name of Church Conference

Mail Certificate to

Mailing Address

Zip
*Citation should not be more than 17 words due to space on the Certificate. DO NOT omit this section.

MEMORIAL APPLICATION FORM
($35.00 Minimum)

I hereby apply for a Memorial Certificate:

(IN MEMORY OF)
Presented by

Email of Contact Person:

Name of Church Conference

Mail Certificate to

Mailing Address

Zip

(No Citation needed fosMemorial Membership)
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