Church _____________________    Month ______________  20____

Conference Allocation
$________________

Basic Support Share
$____
____________

Pension
$__
______________

Worker's Compensation
$_
_______________

Life Insurance & LTD


$________________

Retiree Insurance
$__
______________

Accounting Services
$____
____________

UMC World Missions-Undesignated
$_
_______________

UMC World Missions-Designated


Please itemize if designated:

________________________


$________________

________________________


$________________

________________________


$________________

________________________


$________________

________________________


$________________

Bishops’ Crisis Response Fund


$________________

Land Contract OR Revolving Loan Payment $_
_______________

Vision Savings Account #________ Deposit $_
_______________

Covenant Hills Camp
$__
______________

Teens for Christ
$__
______________

My Brother’s Keeper
$_
_______________

CONNECTION Subscriptions
$_
_______________

WMI Fees/Dues
                      
$_
_______________

 _____ Silver _____ Gold _____ Platinum
Other:

________________________


$________________

________________________


$________________



TOTAL:
$
________________

ELF LOAN PAYMENT (SEPARATE CHECK)
$____
_______
Treasurer ________________________      Send with a check to:

                                                        
                          East Michigan Conference


                   
              Attn:  Karen Burt-Treasurer




                          P.O. Box 28  

Phone      _____________________________      Clio, MI  48420
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