
LAKE UNION HERALD
BIRTHDAY FORM

This form may be filled out by the pastor, church secretary, or communication leader. Please type or
clearly print all information and verify spellings and dates.

__________________________________________
Name and Phone Number of Person Completing Form

Checked for completeness and approved by:
 ____________________________________

Conference Communication Director

Send this completed form to your local conference
communication director:

Illinois, 619 Plainfield Rd., Willowbrook, IL 60527
Indiana, P.O. Box 1950, Carmel, IN 46082-1950
Lake Region, 8517 S. State St., Chicago, IL 60619
Michigan, P.O. Box 19009, Lansing, MI 48901
Wisconsin, P.O. Box 7310, Madison, WI 53707-7310
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Please fill in all blanks and VERIFY all information.

_____________________   __________________  _____________________celebrated
centenarian’s first name  (if married woman, maiden name) family name

his   her   100th birthday on ______________by __________________________________.
month, day how birthday was celebrated

at ____________________________________.   He  She   is  was   a member of the
where the celebration occurred ( tell where centenarian attended when he (she) was a member in the Lake Union.)

____________________________________(______)  Church, for _____  years.
name of church, state in parentheses number

___________________ is  was married to _________________  __________________.
centenarian’s first name (if married) spouse’s first name (or “the late” if spouse is deceased); wife’s maiden name, or

husband’s family name. (If married several times, use name of last spouse here.)

_________________________  has been a ________________________________________
 (Start here if never married.) centenarian’s first name Give brief description of  career including year retired (if applicable).

___________________________________________________________________________________________
Other succinct information may be included such as years of service to the church (either paid or volunteer).

___________________________________________________________________________________________

_________________________ has ________ children: _____________ and ______________
centenarian’s first name number offspring’s first name spouse’s first name

________________ of____________________, ______;  _______________ and _______________
family name city state offspring’s first  name spouse’s first  name

____________________ of____________________, ______; ________  grandchildren;  _____  great
family name city, state number number

grandchildren; ______ step-grandchildren; and _____ step-great-grandchildren.
 number  number

P.O. Box 100 Fall River, WI 53932
5801 W Michigan Ave. Lansing, Michigan 48917

19860 S. La Grange Rd. Mokena, IL 60448

PO Box 5000 Westfield, IN 46074


