
Lutheran Women’s Missionary League 
 
Mission Education    Mission Fund    Operating Fund 
 
Church Worker Study Grants............. $___________ Mites........................... $_____________ Designated Money......... $__________ 
  
Seminary Grants................................... $___________     Love Gifts................... $_____________ Society Contribution/ 
                 Dues.......................... $_________ 
Memorials.............................................. $___________ Prayer Service............ $_____________ Memorials...................... $_________ 
 
Other...................................................... $___________ Rally Offering............. $_____________ Other.............................. $_________ 
 
      LWML Sunday.......... $_____________ 
Date:________________________________________      TOTAL AMOUNT: $____________ 
      Memorials................... $_____________ 
Zone:________________________________________      Make check to: MO District LWML 
      Other........................... $_____________ 
Treasurer:____________________________________      Please send QUARTERLY MONEY  
 
Address:_____________________________________       To:   Karen Weber, VP of Comm 
                                                                                                                                                                                               Rt 1 Box 233 
               _____________________________________                Sweet Springs MO 65351 
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