
LIFE ACHIEVEMENT

United Methodist  
Men Foundation

UNITED METHODIST MEN LIFE ACHIEVEMENT AWARD

United Methodist Men have an 

opportunity to present Life Achievement 

Awards to people who have given years 

of service to local, district, conference, 

jurisdiction, or national organizations. 

THE AWARD INCLUDES: 

A LIFE ACHIEVEMENT CERTIFICATE

A PRESENTATION FOLDER

A LIFE ACHIEVEMENT LAPEL PIN

CONTRIBUTION

The contribution for a Life Achievement 

Award is $250. All funds received from 

the awards are used to support the 

ministries of the United Methodist Men 

Foundation.

Complete the form on the back panel 

and forward to the United Methodist 

Men Foundation.  UM Men magazine 

features men who have been awarded 

Life Achievement Awards. Please send 

information about the award recipient 

and a photo to GCUMM

Send information and a check for $250  

or credit card information to:

United Methodist Men Foundation

1000 17 th Ave S.

Nashville, TN 37212

(615) 620-7262

Please allow 30 days for processing.

If less than 30 days, include $25 rapid 

processing fee (additional expedited 

shipping rates may apply).
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P
lease send this application w
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nited M
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en 
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. B
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ashville, TN
 

37203-0006 
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Inform

ation for LIFE ACH
IEVEM

ENT AW
ARD FROM

 UNITED M
ETH

ODIST M
EN FOUNDATION

 N
am

e of person to be honored 
Phone ( 

)   
 

 
H

onoree’s address   
  

 
 

C
ity 

State 
Zip C

ode 
 

 

Em
ail 

 C
ertificate to be dated: 

For presentation on:    
 

  N
am

e of church, group or individual subm
itting inform

ation    
 

 
Address   

  
 Street, P.O

. Box__________________________________________________________________________ 
  

 

C
ity 

State 
Zip  

    

 

D
istrict 

C
onference 

 Please m
ail certificate to:   _____________________________________________________________________ 

 
 

____ 

Street, P.O
. Box 

  
 

C
ity 

State 
Zip C

ode 
 

           C
heck enclosed

           C
redit C

ard 
 N

am
e (as listed on card) _______________________________________________________________________ 

 Billing Address _______________________________________________________________________________ 
 C

ity, State, Zip _______________________________________________________________________________ 
 C

ard N
um

ber ________________________________Expiration date_____________________ C
VC

# _________ 
 

 


 

 
M

ail to: United M
ethodist Foundation, 1000 17th Ave. So., Nashville, TN 37212 

Please send this inform
ation w

ith a check for $250 or credit card inform
ation 

 to U
nited M

ethodist M
en Foundation. 

1000 17th A
ve. S., N

ashville, T
N

 37212 
(615) 620-7262 

  


