Governor's Conference on Aging
Honoring Montana's Centenarians

Montanans who are or will turn 100 this year are eligible for a certificate signed by the Governor.
Please complete this form to request a certificate. The information you provide will also be included in
the 2025 Centenarian booklet, which will be distributed at the Centenarian Luncheon during the
Governor's Conference on Aging, celebrating Montana's centenarians. Even if a centenarian is unable

to attend the luncheon, they (or their family) will still receive a copy of the booklet.

1. Centenarian's Name: *

2. Birth date of Centenarian: * Month Day Year
3. Contactperson (whom to send the certificate to): *

4. Mailingaddress (where to send the certificate): *

Street or PO Box:
City/State/Zip Code:
E-mail Address:

Phone:

5. Is the Centenarian a Veteran? No Yes

If yes, years, branch, and location of service.
6. Where were they born?
7. What city do they live in now?: *
8. Are/were they married?: No Yes

If yes, name of spouse:

When were they married?:



9. Any children?: No Yes

If yes, how many?:

10. What was their primary occupation or role during their working years?
(This may include professional work, business ownership, community service, homemaking,

or other significant responsibilities they held.)

11. What was their education background?

12.1f not born in Montana, what is their story on how they got to Montana?

13. What is the secret to their longevity?

14. What has been the most amazing event in their life that they would like to share?

15. What is their favorite quote?

16. What other interesting things would you like us to know about the centenarian (i.e. Veteran...)?

Please email form to Kcrosier@mt.gov or print and mail to Kelly Crosier at
PO Box 4210, Helena, MT 59604.

For information on the Governor's Conference on Aging, please visit:
dphhs.mt.gov/sltc/GovernorConferenceonAging
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