
Niagara Frontier District  

2019 Laity Banquet 

Honoree Form 
 

 

After you have selected the individual, couple, ministry team or group that you 

wish to honor, please fill out the information below and return it by May 1, 2019 

to be included in the program.  Please, please type or print clearly!!! 

 

Name of individual, couple, team, or group to be honored: 

__________________________________________________________________ 

We have chosen this individual, couple, team or group because:  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

In order to be sensitive to all of the honorees, biographies must be limited to 50 

words or less.  Those with more than 50 words will be edited at the discretion of 

the committee.  They will be read as the person(s) are being recognized that night.  

 

 

Our church wishes to share the following joy:  (Please limit to 35 words or less) 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 



 

Church name:  ____________________________________________________ 

Address:  ________________________________________________________ 

Pastor’s Name:  ___________________________________________________ 

Contact Person (if other than Pastor): ___________________________________ 

Contact’s Telephone:  _______________________________________________ 

Contact’s E-mail:  __________________________________________________ 

Please indicate if to be read by Pastor/Leader or Banquet Chair 

_______  Pastor or Other Leader               ____________ Chair 

 

Please return entire form by May 1 in order to be included in the program! 

Thank you for your cooperation. 
 

 

 

 Mail this form to:    Linda Barczykowski 

     5202 Oakwood Dr. 

     North Tonawanda, NY 14120 

     716-946-0124 

 Or Email to:  lindab125@outlook.com 

 

 

 

 

 

Dinner reservations done online 


