NAME OF CEMETERY: ___________________________________________________________

LOCATION:____________________________________________________________________

BRIEF HISTORY OF THE BURIAL SITE:_______________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

OWNER OF THE CEMETERY:   (Township trustees, cemetery board, city, county, unable to determine)

_____________________________________________________________________________

Have you contacted township trustees for funding? ______  County Supervisors? ______

Descendants? ______  Veteran’s Groups? _____  Community  Clubs (Scouts, 4-H, churches, Lions, etc)?______ Owner of surrounding land? _________

Have you publicized the plight of the cemetery in local media? _______________________________

Have you organized volunteer groups to clean the site prior to needing funding for fencing and stone repair? ________

Have you approached the county supervisors about creating a pioneer cemetery commission? ______

Have you participated in any cemetery or stone restoration workshops? __________

You may copy this application and add any comments on the back.

Name, address, telephone number, and e-mail address of person making application:

_____________________________________________________________________________

_____________________________________________________________________________

DEADLINE FOR RECEIVING APPLICATIONS:   JULY 6, 2012
MAIL TO:   MIKE MAGEE,  638 ENGLEWOOD,  WATERLOO, IA  50701-5846

E-MAIL:    digger4045@yahoo.com
****************************

SAPIC DUES MAY BE PAID NOW FOR 2012
    MEMBERSHIP APPLICATION         New ___ Renewal ____ Date _________

Name ________________________________________________________________________

Address ______________________________________________________________________

Telephone ______________________________ E-mail address ___________________________

Individual $10 _____ Household  $15 _____ Organization or business $20 _____ Lifetime (Individual only) $100 _____

Donation or Memorial $ ______  List name of honoree, if desired. _________________________________

Mail to SAPIC,  c/o Valerie Ogren,  Treasurer,    108 N. Oak,  Jefferson, IA  50129

