
(414) 671-1212 PO Box 341695 Milwaukee, WI 53234 www.milwaukeesynod.org 

Congregation:____________________________________________ Church ID#: _______________ 

Date:_________________________  Remittance for the month of: ___________________________ 

Email: _________________________________________    City: ____________________________ 

General Mission Support Amount:       $______________________ 

Designated Gifts: 

RF00 - World Hunger Appeal $___________________ 

RF01 - ELCA Sponsored Missionaries $___________________ 

  Name/Amount:_______________________ 

RF02 – ELCA Designated Gifts $___________________ 
     (i.e. Lutheran Disaster Relief: General, US or Int’l, Good Gifts etc.) 

List/Amount:_________________________

       List/Amount:_________________________ 

RF03 – Lutheran World Relief $___________________ 

RF05 – Mission Partners $___________________ 

  Name/Amount:_______________________ 

  Name/Amount:_______________________ 

RF10 – Seminaries (LSTC, Wartburg & Luther) $___________________ 

  Name/Amount:_______________________ 

RF15 – Camps (Lutherdale & Crossways) $___________________ 

  Name/Amount:_______________________ 

RF74 – Meru (please send in detailed gift form) $___________________ 

RF75 – El Salvador (please send in detailed gift form) $___________________ 

RFOFHP – Outreach for Hope $___________________ 

RF20 – Special  $___________________ 
   (i.e. LSS of MKE, Breaking the Chains, Lutheran Campus Ministry, etc.) 

  Name/Amount:________________________ 

RFSE – Synod Event Registration $___________________ 

  Attendee Name:_______________________ 

     Total Designated Gifts………………………………  $___________________ 

TOTAL CHECK AMOUNT FOR MISSION SUPPORT & DESIGNATED GIFTS:  $  ____________________ 

Congregational Check(s)#:   ________________________ 

PLEASE MAKE ALL CHECKS PAYABLE TO: Greater Milwaukee Synod – ELCA 

Submitted by:___________________________________  Phone #:_______________________ 

Questions please contact: finance@gmselca.org or call; (414) 671-1212 ext. 223 
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