[bookmark: _GoBack]WEBSTER PRESBYTERIAN CHURCH
201 West NASA Pkwy, Webster TX 77598
Memorial Fund Form
Date Initiated______________			Date contacted__________________


Memorial Fund in the name of _______________________________________________

Family Contact/Administrator  Name _________________________________________

Address: ___________________________________________Phone: ________________

Email:______________________________Other email or phone no.: ________________


Fund type requested:    ____ Endowment (Annual interest is evenly divided between –
(check the fund)		Mission of WPC, Capital Improvements, & return to the
Fund for reinvestment.

			   ____General Operating Fund

			   ____Capital Mortgage Reduction

			   ____Special Gift – Family interest or choice:

				_______________________________________________


This information will be shared with the WPC Pastors, Deacons, Treasurer, and the Special Funds Committee.  The Family representative will be contacted within six months from the date of initiation of the Memorial Fund about it’s distribution.

Distribution of the fund made on ______________________________(date);

to:____________________________________________________________

		By ____________________________________________

