
Write checks to:  Western ND Synod
1000 Tacoma Ave, Ste 300

Bismarck, ND 58504

General Mission Support . . . . . . . . . . $ _________

World Hunger . . . . . . . . . . . . . . . . . . . . $ _________

Missionary Sponsorship . . . . . . . . . . . . $ _________

Other ___________________________ $ _________

________________________________ $ _________

________________________________ $ _________

Your essential Mission Support offering is shared for world-     

wide and synod ministries we do together in Christ.

Congregation #  ______________________________ 

For month(s) of  ________________________ 20____ 

Congregation _________________________________ 

Street Addr. __________________________________ 

City/State/Zip _________________________________ 

Treasurer ____________________ Phone__________ 

Treas. Email  _________________________________ ________________________________ $ _________
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