
 Offering Form B 
For use by CONGREGATIONAL UNITS  

For offerings to CHURCHWIDE  

CONGREGATION  CONGREGATION NUMBER 

CONGREGATION CITY/STATE                                                  ZIPCODE                                     REG/SYNOD 

UNIT TREASURER NAME                                                              PHONE NUMBER 

ADDRESS                                                                                         EMAIL 

CITY/STATE                                                                                     ZIP 

 DATE 

Use Form B for Thankofferings, Ka e’s Fund, Special Offerings, and 

other Designated Gi)s, including gi+s to other ELCA ministries. Make 

check payable to “Women of the ELCA.” For more informa2on, please 

call 1-800-638-3522, ext. 2730 or go online to womeno+heelca.org.  

Mail form with check to: Women of the ELCA, PO Box 71256, Chicago, 

IL 60694-1256.   

     

DESCRIPTION AMOUNT 

THANKOFFERING      $ 

                                                                                         $ 

 $ 

 $ 

DESIGNATED GIFTS & SPECIAL OFFERINGS (PLEASE SPECIFY)  

 $ 

TOTAL $ 

 Offering Form B 
For use by CONGREGATIONAL UNITS  

For offerings to CHURCHWIDE  

CONGREGATION  CONGREGATION NUMBER 

CONGREGATION CITY/STATE                                                  ZIPCODE                                     REG/SYNOD 

UNIT TREASURER NAME                                                              PHONE NUMBER 

ADDRESS                                                                                         EMAIL 

CITY/STATE                                                                                     ZIP 

 DATE 

Use Form B for Thankofferings, Ka e’s Fund, Special Offerings, and 

other Designated Gi)s, including gi+s to other ELCA ministries. Make 

check payable to “Women of the ELCA.” For more informa2on, please 

call 1-800-638-3522, ext. 2730 or go online to womeno+heelca.org.  

Mail form with check to: Women of the ELCA, PO Box 71256, Chicago, 

IL 60694-1256.   

     

DESCRIPTION AMOUNT 

THANKOFFERING      $ 

                                                                                          $ 

 $ 

 $ 

DESIGNATED GIFTS & SPECIAL OFFERINGS (PLEASE SPECIFY)  

 $ 

TOTAL $ 



 Offering Form A 
For use by CONGREGATIONAL UNITS 

For offerings to SYNODICAL TREASURER 

Use Form A to submit Regular Offerings and SWO Conven on 

Offerings to your Synodical Women’s Organiza2on. Make check 

payable to “Women of the ELCA.” Mail form with check to your 

synodical treasurer. For more informa2on, please call 1-800-

638-3522, ext. 2730.  

CONGREGATION  CONGREGATION NUMBER 

CONGREGATION CITY/STATE                                              CONFERENCE OR CLUSTER NAME 

UNIT TREASURER NAME                                                              PHONE NUMBER 

ADDRESS                                                                                         EMAIL 

CITY/STATE                                                                                     ZIP 

 DATE 

     

DESCRIPTION AMOUNT 

REGULAR OFFERING $ 

SWO CONVENTION OFFERING                                                                                     $ 

CONFERENCE OR CLUSTER OFFERING* $ 

 $ 

 $ 

TOTAL $ 

 Offering Form A 
For use by CONGREGATIONAL UNITS 

For offerings to SYNODICAL TREASURER 

Use Form A to submit Regular Offerings and SWO Conven on 

Offerings to your Synodical Women’s Organiza2on. Make check 

payable to “Women of the ELCA.” Mail form with check to your 

synodical treasurer. For more informa2on, please call 1-800-

638-3522, ext. 2730.  

* It is recommended that at least 50% of any cluster or 

conference offering be sent to the synodical treasurer 

to be passed on in full to the churchwide women’s organiza2on. 

Use this line if you are handling the offering from a cluster or  

conference event.  

 

CONGREGATION  CONGREGATION NUMBER 

CONGREGATION CITY/STATE                                              CONFERENCE OR CLUSTER NAME 

UNIT TREASURER NAME                                                              PHONE NUMBER 

ADDRESS                                                                                         EMAIL 

CITY/STATE                                                                                     ZIP 

 DATE 

     

DESCRIPTION AMOUNT 

REGULAR OFFERING $ 

SWO CONVENTION OFFERING                                                                  $ 

CONFERENCE OR CLUSTER OFFERING* $ 

 $ 

 $ 

TOTAL $ * It is recommended that at least 50% of any cluster or 

conference offering be sent to the synodical treasurer 

to be passed on in full to the churchwide women’s organiza2on. 

Use this line if you are handling the offering from a cluster or  

conference event.  

 


