—— —— East Central Synod of Wisconsin

" Evangelical Lutheran Church in America

2024 Congregation Remittance Form

Ministry Information
Congregation Number:
Congregation Name:

Congregation City:

Remittance
Month, Fiscal year:

East Central Synod of Wisconsin

PO Box 655

Appleton, WI 54912-0655
www.ecsw.org | 920.734.5381

Contact Name:

Contact Phone Number:

Contact Email:

Total Remittance: $

Check Number:

Synod Mission Support

(47% Shared with Churchwide; 5% Shared for Seminary Support) $
Other Synod Ministry Partner Gifts

Crossways Camping Ministries $
Lutheran Campus Ministries — Green Bay $
Lutheran Campus Ministries — Oshkosh $
Bishop’s Resource Fund $
Lutheran Social Services of WI/MI $
Fox Valley Lutheran Homes $
Other: $
ELCA Churchwide Gifts

CSGO0016 Immigration and Refugee Service $
DDGO0010 Lutheran Domestic Disaster Response, US $
DDG0020 Tornadoes — United States $
DDGO060 Lutheran Disaster Response $
DDGO0O069 Flooding — United States $
DDGO0073 Hurricane Response — United States $
DDGO0077  Wildfires — United States $
E270134 ELCA Fund for Leaders $
GCS2000 ELCA Missionary Sponsorship $
GCS2007  Stephen & Jodi Swanson, Missionaries $
GCS2010 Mawien Arik, Missionary $
GCS2026  Wal Reat, Missionary $
GCS2043  Alex LaChapelle, Missionary $
GCS3000 Young Adults in Global Mission $
IDG0O016 Lutheran Disaster Response, International $
MSG0462 James & Carol Sack, Missionaries $
WHGO0006 Lutheran World Relief $
WHGOO016  Project Comfort | Freight for Quilts $



http://www.ecsw.org/

WHGO0038 ELCA World Hunger

WHGO0051 God’s Global Barnyard

WHGO0138 Mosquito Net

WHGO0144  ELCA World Hunger Lent
Other:

A A A H

For a complete list of funds available, please CLICK HERE

Contacts
Nancy Salzwedel, Financial Administrator John Herder, Treasurer
920.903.9675 | 920.734.5381 | treasurer@ecsw.org

nancy.salzwedel@ecsw.org


https://webapps.elca.org/treasurer/Funds.aspx?_ga=2.136429744.1405251571.1702583542-1934704506.1688157543
mailto:nancy.salzwedel@ecsw.org
mailto:treasurer@ecsw.org
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