
NVLC Member Contact Information 2022 
Please fill out and return to:  nvlc@sbcglobal.net or 

Napa Valley Lutheran Church 
1796 Elm St 

Napa, CA 94559 

Name: ____________________________________________________________ 

Address: ____________________________________________________________ 

Landline #: ____________________________________________________________ 

Mobile #: ____________________________________________________________ 

Email: ____________________________________________________________ 

Birthday: ____________________________________________________________ 

Name, Phone #, and Location of Children (City, State): 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

In case of emergency, please notify:  

Name ____________________________ Name ______________________________ 

Relationship _______________________ Relationship _________________________ 

Address ___________________________ Address ____________________________ 

Home Phone # ______________________ Home Phone # _______________________ 

Work #  ___________________________ Work # _____________________________ 

Cell Phone # _______________________ Cell Phone # _________________________ 

Hospital to which you would likely be taken: ___________________________________ 

Are you interested in working with a pastor to pre-plan your memorial preferences, such as 
readings, hymns, people speaking, flowers, etc. ?       Yes  No 

Signature of Member _____________________________________________________ 
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