
 
 
 
 
 
 

2012 MSFA & LAMSFA JOINT MEMORIAL SERVICE 
 
To include a Ladies Auxiliary member in the 2012 JOINT MEMORIAL SERVICE, please complete and mail 
this form by MARCH 1, 2012. Please list the names of all members who have passed away during the last 
calendar year (January-December). Any listings not postmarked by March 1st will have to be included in 
the next year's Joint Memorial Service due to the required preparation time for printing of the Memorial Book. 
It is requested that you submit a photograph of good quality that is no larger than 8 x 10. If possible, slides 
should be converted to prints. Please write the name and ladies auxiliary of the deceased on the back of the 
photo. Include your name and address if you would like the photo returned. 

 
All entries should be mailed to: 

             Nancy Jones – 6 Alton Ct, Indian Head, Maryland 20640 
Lamsfachaplain@msfa.org 

 
Please call me so that I know you have sent the form so that I may know to  

look for your submission. You can reach me on 301-753-9722. 
 

EACH ENTRY REQUIRES AN INDIVIDUAL FORM 
 

Please make additional copies of this form for EACH deceased member. 
 

DECEASED MEMBER INFORMATION – PLEASE PRINT OR TYPE INFORMATION 
 
First Name MI Last Name ___________________________________________________________ 
 
Complete Ladies Auxiliary Fire Department/Rescue Squad Name: 
______________________________________________________  County: ____________________ 
  
Did Member Hold State Office? ___Yes / ___ No 
If Yes, Which Office? __________________________________     Year of death: ____________ 
 

INDIVIDUAL SUBMITTING REQUEST INFORMATION 
 
First Name MI Last Name ___________________________________________________________ 
 
Address __________________________________________________________________________ 

Picture will be returned to this address - - - 

 
________________________________________________________________________________ 
City        State     Zip Code 
 
Phone Number (Home) _____________________ Phone Number (Work)_____________________ 
 
_______________________________________________________________________________ 
Email Address  Authorizing Signature 
 

Notice: By submitting this form, the individual responsible for its submittal authorizes publication of the Memorial 

information in the LAMSFA/MSFA Memorial Service Program. 
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