G5 BETHEL

Memorial Wall Inscription Order Form

Date: Purchaser Purchaser Bethel Admin
ate: Name (print) signature Initials
Complete this form in the sequence you wish each plaque to be placed on the Memorial Wall. Use of a middle initial is optional.
Plague 1 (Line 1) (Line 2)
First Name Ml Last Name Year of Birth | Year of Death
Plaque 2 (Line 1) (Line 2)
First Name M Last Name Year of Birth | Year of Death
Plaque 3 (Line 1) (Line 2)
First Name M Last Name Year of Birth | Year of Death
Plague 4 (Line 1) (Line 2)
First Name Ml Last Name Year of Birth | Year of Death
Plaque 5 (Line 1) (Line 2)
First Name M Last Name Year of Birth | Year of Death
Plague 6 (Line 1) (Line 2)
First Name Ml Last Name Year of Birth | Year of Death
[Plague Cumulative Pricing: 1=$175 2=5325 3=5475 4=$625 5=5775 6=5925

Make checks payable to Bethel Lutheran Church Memorial Wall. Return this form along with payment to Bethel Lutheran Church, 920 3rd St., Hudson, WI 54016




