
    Conference/Meeting  

Event Offering 

 

INCOME :  slip for the Women of the ELCA Conference Event 

Date of event    ___________ 

Conference/Function ________________________________ 

WELCA event total income received _______________________ 

Registration Fee _________number registered X amount collected  ___________ =  

____________ 

Offering collected _______________________ 

Other _____________________ 

Total _____________________ 

Chairman Signature ______________________________ 

Money received and verified by _____________________________________ 

 

½ offering can be sent directly to your program to help support their programs.  ½ of income 

sent to synodical treasurer which will be sent to Churchwide to support their ongoing 

ministries. 

Please return this form and monies/offering to Sandy Seffrood, synodical treasurer within 30 

days of your event.  

Sandy Seffrood 

8329 County Road D 

South Wayne WI 53587 

************************************************************************** 

To be completed by Synodical Treasurer 

Date received by Treasurer _____________________________ 

Created March 15, 2022 


