
Memory Book Name Submission Form

September 12, 2005

Send to: A.O.W.C. Membership Chairman Date:

The Oil Wives Club of ___________________________________

Mourns the passing of

_______________________________________________________

On

_________________________________________

Date Joined The Association of Oil Wives Clubs

_______________________________

Signature: _______________________________________

Officer’s Title: ___________________________________

*All names must be submitted on this form*

(See Standing Rule #48)


