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2011 Annual Conference Memorial Service 
 

Each year the Wisconsin Annual Conference remembers those persons related to the Conference who have died 
since the last Annual Conference Session. This year’s Memorial Service is tentatively scheduled for Tuesday, 
June 14th.  The time of the service has not yet been determined. 

We will include in the list of those named at the memorial service clergy members of the Annual Conference, 
members of their immediate families (spouses or children), and lay persons who have been members of the 
Annual Conference or who have been actively involved in or employed by Conference Boards or Agencies.  

If you know of anyone who has been active in the Conference who should be remembered at this year’s 
Memorial Service, please complete the following form and send it as soon as possible, but no later than 
Wednesday, June 1, 2011 to: 

Rev. Kevin Rice Myers, Conference Secretary 
    857 W. State Street 
    Burlington, WI 53105 
    Fax: 262-767-9499 
    EMail: krmyers@wisconsinumc.org 
 

Names received after June 1, 2011 will be included in the memorial service at the 2012 Annual Conference 
Session! 
 

Name of Deceased:  

Date of Death: 
 

Relationship to 

Wisconsin Conference 

 

Name of Contact Person 

for Family: 

 

Contact Address  

City/State/Zip  

Phone # of Family 

Contact 

 

Email Address of 

Family Contact:  

 

  
Name of Person 

Submitting this form 

 

If you are not the family contact person, please include the following information: 
Address of Person 

Submitting this form 

 

City/State/Zip 
 

Your Phone Number 
 

Your Email Address: 
 

Date:  

 

mailto:krmyers@wisconsinumc.org

	Name of Deceased: 
	Date of Death: 
	Relationship to Wisconsin Conference: 
	Name of Contact Person for Family: 
	Contact Address: 
	CityStateZip: 
	Phone  of Family Contact: 
	Email Address of Family Contact: 
	Name of Person Submitting this form: 
	Address of Person Submitting this form: 
	CityStateZip_2: 
	Your Phone Number: 
	Your Email Address: 
	Date: 
	Save: 
	Print: 
	Clear: 
	Submit: 


