Am 2‘ South-Central Synod
S E}O of Wisconsin

South-Central Synod of Wisconsin
PO Box 14496

Madison, WI 53708

608.270.0201

WWW.SCSW-elca.org

Date:

Church: Congregational ID #

Remittance for (month, quarter, etc.)

Your Mission Support Check No. _____Amount

ELCA & Synod Mission Support # $
ELCA World Hunger # $
$

Lutheran World Relief # $
$

ELCA Disaster Response (specify) # $
$

Missionary Sponsorship (specify) # $
$

ELCA Malaria Campaign # $
$

Others (specify): # $
$

# $

$

Total Remittance B

Please note: You can include Mission Support and others in one check.

Remitted By:
Phone Number:
Please send to Synod PO Box
PO Box 14496 Madison, WI 53708

Retain copy for Congregational Record




