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Memorial Presbyterian Church Jubilee Celebration
Sunday, October 30, 2016
10:00 a.m. Worship Service, with Catered Dinner and Program to Follow

[J  Yes, I/we plan to attend!

$13/adult: # of Adults ; $8.00/child, ages 5 - 12: # of children (Children 4 and under are free)
Select meal options, if needed:
____ Vegetarian option is required for ____meals. ___ Gluten-free option is required for ___ meals.
] I/we will not be able to attend.
L1  Enclosed is my/our payment for the Jubilee Celebration dinner: S
[l Enclosed is a contribution toward the costs of the Jubilee Celebration: S
L1 Enclosed is a donation to the Jubilee Legacy Building Fund. If this gift is in
memory or in honor of a special person or event in Memorial Presbyterian’s history,
please indicate below. S

Total Enclosed: S

Share Your Memories!

If you are unable to attend the Jubilee Celebration, you are invited to share a memory of Memorial
Presbyterian Church to be included in the timeline of local and congregation history that will be displayed on
Jubilee Sunday.

Approximate Year of Memory

(continue on the back if necessary)

Jubilee Legacy Gift
The enclosed gift to the Jubilee Legacy Building Fund is in honor or in memory (circle one) of the following
special person or event: (PLEASE PRINT CLEARLY)
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Name
Address
City/State/Zip
Contact Telephone or Email

Return this form with payment by Friday, October 14 to
Memorial Presbyterian Church, 803 E. College Ave., Appleton, Wi 54911



