
Life
Membership

AwardA special honorary recognition is avail-
able to local, district, conference, jurisdic-
tion, and national organizations to pres-
ent LIFE MEMBERSHIP AWARDS IN UNIT-
ED METHODIST MEN.  A plan of perma-
nent registration for life members is set
up by the General Commission on United
Methodist Men.

THE AWARD INCLUDES:

LIFE MEMBERSHIP CERTIFICATE

An attractive document, printed on
durable paper, comes in a handsome
leatherette presentation folder.

LIFE MEMBERSHIP CARD

Printed in red and gold ink on a white
background, this handy card is wallet-
size for carrying.  Size is 21⁄2 “ by 4”.
(Provided for local inscription.)

LIFE MEMBERSHIP PIN

This handsome 10-carat gold pin is the
approximate size of the regular member-
ship pin.

BENEVOLENT CONTRIBUTION

The contribution for a Life Membership
Award is $250.  All funds received from
Life Membership awards are used to 
support the ministries of United
Methodist Men.

Complete the form on the back panel
and forward to the United Methodist
Men Foundation.  Since UMMen
Magazine frequently features men who
have been awarded Life Memberships,
please include information concerning
the individual receiving the award, giv-
ing the basis upon which the Life
Membership Award is to be made.

Send application for Life Membership
along with your remittance to:

United Methodist Men Foundation
PO Box 340006

Nashville, TN  37203-0006
(615) 340-7145

Please allow 30 days for processing.

LIFE MEMBERSHIP  
IN UNITED METHODIST MEN

United Methodist Men
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United Methodist Men Foundation
1000 17th Ave. S.

Nashville, TN  37212
(615) 340-7145
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