
Women of Tribute:  Nomina1on and Registra1on Form 

Women of Tribute Luncheon 
Saturday July 26, 2025 – 12:00 pm 

Missouri Farm Bureau 
701 S. Country Club Drive, Jefferson City, MO 65109 

Please note two different forms – one by email & one mailed with payment 
HONOREE NOMINATION FORM  

Honoree: _______________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: _________________________________________State: _____________Zip: _____________________ 

Telephone: ____________________________ Email: ____________________________________________ 

Sponsoring Club Name: ____________________________________________________________________ 

Club President: ___________________________________________________________________________ 

Please submit the above informa2on and a short bio of not more than 250 words, typed in the body of an 
email, and sent to rapirch@gmail.com  This is required for your honoree to be included in the program book.  
In addi2on to the bio, please send a digital head/shoulder photo, no larger than wallet size when submiEng 
the bio.  A good quality photo from a phone is acceptable.  Deadline: June 3, 2025 for ge5ng the Nomina:on 
informa:on submi=ed to Ruth Pirch.  Please feel free to contact Ruth with any quesDons, 816.665.9039 or 
rapirch@gmail.com. 

HONOREE REGISTRATION FORM 

Mail the form below to Janet Waite, 6434 S. Riverbridge Rd., Springfield MO 65810, along with a check, 
payable to MoFRW, for $45.00.  Deadline for the Honoree Registra:on is June 3, 2025.   

Payment must be submiVed with this form. 

Name of Honoree: __________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: _________________________________________State: _____________Zip: _______________________ 

Telephone: ____________________________ Email: ______________________________________________ 

Sponsoring Club Name: ______________________________________________________________________ 

Club President: _____________________________________________________________________________ 

Club President’s Phone: ____________________ Email: ____________________________________________ 

Honoree’s Dietary RestricDons: ________________________________________________________________ 

Honoree’s Handicap Need: ___________________________________________________________________ 

If the Honoree has special guests they would like to have a8end, please supply them with a Club Member/Guests RegistraAon 
form(s).  The cost for each a8endee is $45.00.   DEADLINE IS June 3 , 2025, FOR HONOREE REGISTRATION 


