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Remittance Form

Date:

Name of Church/School:

Address

City: State: Zip:

e-mail: Telephone:

Remitted by:

Mite offering amount $

O Remit your check and one copy to: Lutheran Women'’s Missionary League
P.O.Box 411993
St. Louis MO, 63141-1993

O Send a copy to the treasurer: scan and email: treasurer@lwml.org
OR fax: 1-314-268-1532 Attn: LWML Treasurer

OR mail: LWML Treasurer
3558 S. Jefferson
St. Louis MO 63118

O Keep a copy for your files.

O Keep a master copy for future donations.

For a downloadable copy of this form go to www.children.lwml.org




