	GEORGIA DISTRICT

CHAPLAIN’S FORM

2011-2012



Pilot Club of 








 Region

Name of Deceased: 



_______Date of Death___________

Pilot or family member:_________________________________

If Pilot member, name of closest relative:________________________


Address of Closest Relative:_____________________________________________

____________________________________________________________________

Offices held by deceased Pilot:___________________________________________

___________________________________________________________________

Name of deceased Anchor member: _____________________________________

Anchor Club name: _____________________________________________________

Letter of sympathy to be sent to: ________________________________________

_____________________________________________________________________

Please send copies of this form to:
	Nancy Miller, Governor

Georgia District, PI

211 Michelle Rd. NW
Milledgeville, GA  31061
Nancymiller76@hotmail.com
	
	Region Lt. Governor 

	JoAnn Akers, Chaplain

Georgia District, PI

180 Roswell Farms Ct.

Roswell, GA  30075

jrakers@bellsouth.net
	
	











