
 
APPLICATION FOR Reactivation OF 

MEMBERSHIP 
 

We, the ____________________________ Society  
                (Society Name You Have Chosen) 

 

of ______________________________ Church at  
 

 
(Street) 
 
(City)                                      (State)                            (Zip) 

 

have resolved to REACTIVATE and again become affiliated with, 

and hereby re-apply for membership in the LUTHERAN 

WOMEN’S MISSIONARY LEAGUE, Oregon District, in order to 

carry out the purposes of the League together with other societies 

of the Lutheran Church-Missouri Synod. Our society has _______ 

members. 

_________________________ 
(Secretary of Society) 

 

_________________________ 
(Address) 

 

_________________________ 

 

 

_________________________ 
(Date) 

 

Approval by congregation: 

  _________________________ 
  (Signature of pastor) 

 
Please return this hardcopy application to: Mrs. Barbara Northrop, PO Box 1156, Eagle Point, Or. 

97524. Phone: 541-826-2609; Email: tonedet@earthlink.net. 

mailto:tonedet@earthlink.net

