
 

 

2017 LCEF SEASONAL MATERIALS 

 

NAME: ______________________________________ 

CONGREGATION NAME, CITY, STATE: _________________________________________ 

SHIPPING ADDRESS: _____________________________________________________ 

CITY: __________________________________  STATE: ________   ZIP: ___________ 

 

Please indicate below the type and number of inserts and/or posters you would like. 

THANKSGIVING-APPRECIATION 

NUMBER OF BULLETIN INSERTS: ________ 

NUMBER OF POSTERS: _______ 

 

CHRISTMAS-BIG FOUR 2017 

NUMBER OF BULLETIN INSERTS: ________ 

NUMBER OF POSTERS: _______ 

 

CHRISTMAS-YI CLUB 

NUMBER OF BULLETIN INSERTS: ________ 

NUMBER OF POSTERS: _______ 

 

Please save and return form to Peggy Oke by Friday, November 
10 poke@englishdistrict.orgth: . 
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