California-Nevada
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APPLICATION FOR JOHN WESLEY SOCIETY

Name of Church:
Person to Contact:

Address:
City: State: ZIP Code:
Phone: Fax: Email:
NEW MEMBER INFORMATION
Name:
Address:
City: State: ZIP Code:
Phone: Email:
gsgleizcg(t)il; ns"f)oken with this person regarding the John Wesley Society and this [Cves [INo
Has this person agreed to be publicly recognized as a JWS Member? [ lyes [INo

Please tell us something about this donor’s planned giving intentions for the church:

Name:

Address:

City: State: ZIP Code:

Phone: Email:

Have you spoken with this person regarding the John Wesley Society and this ] ]
application? Yes No
Has this person agreed to be publicly recognized as a JWS Member? YDes |N:c|>

Please tell us something about this donor’s planned giving intentions for the church:
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