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Christian Retreat and Confirmation Benefit Application

Applicant must be a financial member of Degree of Honor Life for a minimum of one continuous year prior to
application, which means he/she is the primary insured on a life insurance certificate or on a spousal rider, or an
annuitant. This benefit has been developed to help members participate in a spiritually fulfilling retreat. The benefit
aids members attending a Christian retreat either for personal enrichment or for the parish/diocesan sponsored
Confirmation retreat program. A reimbursement of up to $100, not to exceed the actual cost of the retreat, may be
applied for once annually.

Please complete the application below and submit with a copy of the paid receipt from the retreat center or, if the
retreat was part of a Confirmation program, a copy of the member’s confirmation certificate issued by the parish.
Application must be submitted within 90 days after the date of the retreat for which the member is applying.

*Completing this application does not guarantee receipt of the benefit.

Member name Policy number
Address Lodge/Service Club
City State Zip Phone number

E-mail address Exact date(s) of retreat
Is this retreat part of a Confirmation program? _ Yes ______No

I hereby apply for the Degree of Honor ChristianRetreat and Confirmation Benefit and acknowledge that | meet the
eligibility requirements as stated above. | further attest that all of the information above is true and complete to the
best of my knowledge.

Signature of member Date

Please mail completed application and any necessary supporting documentation to:
Member Engagement Department, Degree of Honor, 1100 W. Wells Street, Milwaukee, WI 53233-2332. If you

have any questions, please contact the Member Engagement Department at 800-927-2547 or 414-273-6266
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