
 

 
 
 
 
 

MEMORIAL FORM 
 

At the National Convention, departed Mothers, Fathers, and Children will be recognized during a Memorial Service on Wednesday, 
July 27, 2016. Please submit this form no later than June 1, 2016 for those who were not previously memorialized during a 
Regional Mother/Teen Conference or National Convention. 
 

DECEASED PROFILE 

   
Last Name First Name M.I. or Maiden Name 

   
Chapter Region Date of Death 
    
    
SURVIVOR INFORMATION 

  
Name Address 

    
City State Zip Phone 
    
    
MEMBERSHIP CATEGORY AT TIME OF DEATH 
 Active Mother  Father  Active Teen/Child  Associate 
   

 Graduated Mother  Teen Officer  Legacy  Life Member 
    
Length of Tenure: ______________________ 
 
 

   

JACK AND JILL POSITIONS/ROLES    

Former National Officer Specify office(s) held and time of service 
 
 
 
 
    

Former Regional Officer Specify office(s) held and time of service
 
 
 
 
    

Former National Officer Specify office(s) held and time of service
 
 
 
 
    

Please share any special recognition or comments about the Deceased’s service in Jack and Jill 
 
 
 
 
    
 
 
 

 

Current Chapter President Signature 
 
Mail your completed form to: Jack and Jill of America, Incorporated 
 c/o Special Events 
 1930 17th Street, NW 
 Washington, DC 20009  
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