
APPALACHIAN CONFERENCE WOMEN'S MINISTRIES

Church Name:  ______________________________________________________________________________________

Church Address: _____________________________________________________________________________________

Membership Attendance

Project Offering

WM Tithe (10% of offerings) 00037Gx

EC - Feast of Ingathering -- due October 1   (mail to Martha Hall) 02101Px

W.M. Day Offering 02103Px

WM Charter Fee/General Project 02104Px

Agnes Robinson Missionary Christmas (Christmas Missions) -- due August 30 02114Px

Falcon/Harvest Train -- due October 30     (mail to Martha Hall) 02155Px

02259Px

TOTAL:  

Pastor:  ________________________________________    WM Director:  ______________________________________

     Address: _____________________________________        Address: _________________________________________

     City/State/Zip: ________________________________        City/State/Zip: ____________________________________

     Email address: ________________________________        Email address: ____________________________________

     Phone: ______________________________________        Phone: __________________________________________

PERSON COMPLETING REPORT: _________________________________

NOTES:

WM Sec/Treas:  _________________________________

         Other monies such as Bus Trip, Tea Party & Fall Retreat, etc. with the appropriate registration forms are sent to the      

         Conference WM Secretary/Treasurer.

TOTAL SENT TO CONFERENCE OFFICE: 

            Please give this report to the church secretary/treasurer to be entered in the Martus System. 
                 A copy of this report can be sent to the WM Secretary/Treasurer:

                        Martha Hall, 1240 Meadowlark Dr., Wytheville, VA 24382

CHECK NUMBER:  

             Please submit your monthly report to the Conference office by the 10th of each month:
                 Appalachian Conference, Women's Ministries Report,  5847 Oak Grove Ave., Dublin, VA 24084        

     Address: _____________________________________

     City/State/Zip: ________________________________

     Email address: ________________________________

     Phone: ______________________________________

DAYTIME NUMBER:

Local WM Monthly/Annual Report

STAFF INFORMATION 

(Only record address information if it has changed)

WOMEN'S MINISTRIES STATISTICAL INFORMATION

Membership and/or Attendance for Month

Report for month of: ___________________, 20_________

WM Mission Trip  -- This is only used for people going on the trip

WOMEN'S MINISTRIES FINANCIAL INFORMATION


