
Cong. Name ___________________________
City ___________________________
Cong. # ___________________________

2008 Congregation's Remittance
to the

Eastern North Dakota Synod, ELCA

Date __________________ 20____ Instructions: Complete top portion for
your records and return the completed
bottom portion with your check payable
to Eastern North Dakota Synod and
mail to 1703 32  Ave. S., Fargo, NDnd

58103. Congregations will receive a
quarterly report of their contributions. 

The synod's fiscal year is
February 1 to January 31.  Contributions
must be postmarked by the last day of the
month to be included in the synod's
monthly report to the ELCA.  Please Be
Specific - For questions call: 
701-232-3381 or 1-877-895-4598

CONTRIBUTIONS:

Mission Support (undesignated gifts) $_________________________

Designated Gifts:

_________________________________ __________________________

_________________________________ __________________________

_________________________________ __________________________

_________________________________ __________________________

Total Check Amount $_________________________

Retain for congregational records

Detach this portion and send to the synod office

Date _________________ 20____

Pastor's Name _________________________________________________ Telephone ______________________

Treasurer's Name ______________________________________________ Check if new treasurer  

Congregation's Mission Support goal for 2008  $______________________

Contributions: Amount

Mission Support $

Designated Gifts:

Synod Endowment Fund $

World Hunger $

Missionary Sponsorship (name) $

Other (Please name Agency or Project) $

$

$

Total Remittance Enclosed $

Make checks payable to: Eastern North Dakota Synod, ELCA
Send to: 1703 32  Ave. So., Fargo, ND 58103nd
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