
(

            in honor of:                         in memory of:

            yes             no

Personal Information

Remembrance Information

Full Name

Full Address

City, St Zip

:

:

:

Honor/Memorial Form
U n i t a r i a n  U n i v e r s a l i s t
C h u r c h  o f  B u f f a l o

:

Phone Number :

Type of Remembrance :

Honoree :

Email

:

Recipient Address :

Do you wish to notify someone of your gift?:

Person to notify

City, St Zip :

U n i t a r i a n  U n i v e r s a l i s t
C h u r c h  o f  B u f f a l o
6 9 5  E l m w o o d  A v e
B u f f a l o ,  N y  1 4 2 2 2

P l e a s e  s e n d  f o r m  a l o n g
w i t h  c h e c k  o r  m o n e y  t o :


