FIRST UNITED METHODIST CHURCH
HERITAGE SOCIETY

ENROLLMENT FORM

To the glory of God and our Church, I/we have provided for a planned gift to
First United Methodist Church in Lexington, Kentucky.

Full Name:

Address:

City, State, Zip:

Your wishes regarding the Heritage Society recognition plaque:

(J Nameplate on plaque ASAP
(J Nameplate on plague at my death

Include your name(s) the way that you prefer it to be engraved on the plaque

(J No namplate on plaque

Terms & Acknowledgment

e By submitting this form, you confirm you have provided for a
planned gift to First United Methodist Church, Lexington, KY.

(J 1 Agree

e Signature:

e Signature:

e Date:

Please return this form to:

Board of Stewards

First United Methodist Church
200 West High Street
Lexington, KY 40507




