2011-2012   CHAPLAIN’S REPORT

(To be included in Pin Points the following month, please send this report by the 20th of the month) 

Auxiliary Name: 





Auxiliary No. 






Print or type clearly and include all information requested.

DECEASED SISTERS 

Name 






Next of Kin 






Address 





Address 






City, State, Zip 





City, State, Zip 






Date deceased 






Name 






Next of Kin 






Address 





Address 






City, State, Zip 





City, State, Zip 






Date deceased 






SISTERS WHO HAVE LOST LOVED ONES           (Father, Mother, Sister, Brother, Husband, Child)

Name 






Relationship 






Address 






City, State, Zip 







Name 






Relationship 






Address 






City, State, Zip 





Name 






Relationship 






Address 






City, State, Zip 






GET WELL – THINKING OF YOU    (Hospitalized or Seriously Ill)
Due to the continued rise in the cost of postage please use good judgment when requesting cards for ill sisters and only list those with serious illnesses.

Name 






Name 







Address 





Address 






City, State, Zip 





City, State, Zip 





Name 






Name 







Address 





Address 






City, State, Zip 





City, State, Zip 





Chaplain:






Please mail to:

Address:






Suzie Gleason, Department Chaplain

City, Zip:






1640 Navigator Dr.
Telephone:






Lake Havasu City, AZ 86404
Email:







Telephone No.  928-855-0627








Email:  suzieg@frontiernet.net
