LWML Individual Membership Form
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I wish to become an individual member of the Indiana District Lutheran Women’s Missionary League (LWML). I fully support the mission statement of the LWML, and I pledge to serve my Lord by supporting mission grants, service programs, and fellowship events sponsored by the LWML and the Indiana District LWML.

_______________________________________

Name
_______________________________________

Address

_______________________________________

City, State, Zip

_______________________________________

Home Phone                

_______________________________________

Cell Phone

_______________________________________

E-mail Address

LWML newsletters and information will be sent to the e-mail address listed above.
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I am a communicant member of this LCMS congregation.

_______________________________________

Church Name

_______________________________________

Address

_______________________________________

City, State, Zip
_______________________________________

Signature
_______________________________________

Date

LWML Zone ____________________________

Send to:   


Margie Wickert


Indiana District LWML President


725 E. Emilie Street


Rensselaer, IN  47978


� HYPERLINK "mailto:margaret.wickert@franciscanalliance.org" �margaret.wickert@franciscanalliance.org�
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