
This form must accompany all checks sent to
General Women’s Ministries

PO Box 12609
Oklahoma City, OK 73157-2609

Conference _______________________________________   Phone (         ) _______________

Sec/Treas _________________________________________  Phone (         ) _______________

The following funds are included in this check from our conference:

Date ________________            Check #  _______________       Amount of Check  $ _______________

For:

Women’s Ministries Tithes............................................................................................... $ _______________

Girls’ Ministries Tithes .......................................................................................................  ______________

Women’s Ministries General Project................................................................................... _______________

Girls’ Ministries General Project ........................................................................................  ______________

Women’s Ministries Founder’s Day Offering ....................................................................  ______________

Girls’ Ministries Day Offering ............................................................................................ _______________

*Agnes Robinson Missions Fund -“Christmas Missions” .....................................................  ______________
                                                         (Send  before September 30th)
*Blanche King Scholarship Fund—for children of IPHC missionaries ....................................  ________________

*Feast of Ingathering ...........................................................................................................  ______________
                                              (Attach sheet with breakdown for each school)
*Harvest Train .....................................................................................................................  ______________
                                            (Attach sheet with breakdown for each institution)
*Alternative to Abortion Ministries ....................................................................................  ______________

*5% of special emphases funds to General Women’s Ministries ......................................  ______________

Designated Missions ...........................................................................................................  ______________
(Attach sheet with breakdown listing  first & last names of missionaries—support, gift, or special project)

 People to People .............................................................................................................................   ________________
                                                (Attach sheet with name/s of child or children)
Materials/Supplies ...............................................................................................................  ______________

Other .................................................................................................................................................. _________________
                                                        (Attach sheet with breakdown)

CHECK  TOTAL  $ ______________

Attention Conference Secretary-Treasurers:
Accounting does not use the quarterly/annual report form for data entry.  Those [women] who
do this ministry task greatly appreciate your help! Thanks, ladies!


