
ST. JOHN'S ON-THE-LAKE CHAPEL            
BEAR ISLAND, LAKE WINNIPESAUKEE 

 

 

APPLICATION  

 

       BAPTISM 

       MEMORIAL SERVICE 
 

                        
  

    APPLICANT 

 
    NAME: ___________________________________________________________ 

 
    Address:  ___________________________________________________________ 
 
               ___________________________________________________________ 

 
 Date and time desired for ceremony: ________________________________________ 

  
Anticipated number of guests:              ________________________________________ 

  
Contact person and phone #:                 ________________________________________ 

  
Board Sponsor:                                          ________________________________________ 

 
 I have read and agree to abide by the rules and conditions set forth on the  
              St. Johns on–the-Lake website for Special Ceremonies. 
  
 
 
Signature:  ______________________________________              Date:______________________________________ 
  

 

     


