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North Wisconsin District

NEW SOCIETY APPLICATION

APPLICATION FOR MEMBERSHIP TO THE
LUTHERAN WOMEN’S MISSIONARY LEAGUE

We, the

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

resolve to become affiliated with, and hereby apply for membership in the Lutheran
Women’s Missionary League, North Wisconsin 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

Approval by congregation:

Signature of Pastor

Mail to: LWML District President
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