
Women of the 
 EVANGELICAL LUTHERAN CHURCH IN AMERICA 

 
 

For use by Congregational Unit (CU) 
OFFERING REMITTANCE 

 
Date:   _____________ 
 
CONGREGATION: ______________________________________________________ ID: ______ 
 
Address: ___________________________________________________________________________________ 
 
CONFERENCE: _____________________________________ 
 
UNIT TREASURER: 
Name: __________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Phone: ____________________________________ 
 
Email:  ______________________________________________________________ 
 
REGULAR OFFERING $    
 
JOY OFFERING $    
 
DESIGNATED: (specify) 
 
_________________________________________________________$    
 
_________________________________________________________$    
 
_________________________________________________________$    
 
TOTAL $ ____________ 
 
 
Check # ______________payable to: SC WELCA. 
 
 
 
 
 
 
 

Mail this form with your check to: South Carolina WELCA Synodical Treasurer 



 


