Treasurer’s Remittance

DATE OF THIS REMITTANCE:

NAME OF GROUP:

CONGREGATION INFORMATION

NAME
ADDRESS ADDRESS 2
CITY STATE ZIP
REMITTED BY:
Mites and Voluntary Offerings NAME
EMAIL
Lutheran Woman’s Quarterly
ADDRESS
Delegate
ADDRESS 2
Scholarship
CITY
Special Gifts
STATE ZIP
Total Being Remitted PHONE

D Please check if gift is a memorial and include a mailing

address for acknowledgment of gift ADDITIONAL INFORMATION (Optional)

NAME

ADDRESS

ADDRESS 2

CITY

STATE ZIP

Send the completed form and remittance (checks payable to LWML RMD) to the LWML RMD treasurer: —|—

Ann Hernandez, LWML RMD Treasurer O

PO Box 971848
El Paso, TX 79997 Rocky Mountain
LWML.Treasurer20@outlook.com District

®

REM.2024.07.25
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