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crangelical uneran Churchin America Synod Remittance Form
Please send your congregation’s

contributionto: Eastern North Dakota Synod, ELCA
PO Box 2019 Fargo, ND 58107-2019

Congregation Name: Date , 20

City/Town: The fiscal year for synod ministries is
February 1—January 31.

Congregational #:

Treasurer's Name: Phone #

Treasurer's email; O Checkif new treasurer

Contributions: Amount
Mission Support (undesignated) $

Designated Gifts:

World Hunger

ELCA Missionary Sponsorship (name)

Other (list agency or project name)

N PR |P |, PR P

Total Remittance Enclosed:

Questionsg Call 701.232.3381

Make checks payable to: Eastern North Dakota Synod, ELCA

Mission Support describes the portion of your congregation’s offering that is shared for synodical
and world-wide ministries beyond your doors. These financial gifts are essential and meaningful
as they provide the resources that fund the ministry we do together.

This form is available on the website for your convenience. www.eandsynod.org
> Resources > Policies & Forms


http://www.eandsynod.org/
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