
Presbyterian Women in the Presbytery Remittance Form
Use this form for your next remittance.

Instructions
Quarterly remittances and summaries should be mailed in time to reach the PW in the PC(USA) treasurer

not later thanMarch 15, June 15, September 15 and December 15.They may be mailed earlier, if possible.
Do not give a breakdown for each congregation, just the total. Keep the breakdown for your records.

Celebration Giving

Please check if

� New treasurer

� New address

Mail to

PresbyterianWomen

PO Box 643652

Pittsburgh, PA 15264-3652

Please make check payable to Presbyterian Women in the PC(USA).

Enclosed is check number _________________ Total amount $ _________________________

Presbytery ____________________________________ Date ____________________________

Treasurer’s name _________________________________________________________________

Address________________________________________________________________________

City __________________________ State _____________ Zip ___________________________

Daytime phone ___________________________ Email __________________________________

Mission Pledge $ ___________________301

Thank Offering $ ___________________302

Birthday Offering $ _________________303

Honorary Life Membership $ __________304

Memorial/Recognition $______________305

Least Coin $ ______________________308

Together in Service

Together in Service (undesignated) $______________________320

Roma Development Project $ ____________________PW 000005

International Health Ministries $___________________PW 000006

PCIWomen’s Development $_____________________PW 000008

Arunima AIDS Hospice $ ________________________PW 000009
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