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Attendance Category:Attendance Category:Attendance Category: Please usePlease usePlease use  0 - 75  76 - 15076 - 150  151 - 250151 - 250 251 +251 +251 +251 +251 +251 +251 +251 +251 +
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contributor
Check here if a first-time 
contributor
Check here if a first-time 
contributor
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TOPS Program
Check here if participating in 
TOPS Program
Check here if participating in 
TOPS Program

Physical address:Physical address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mailing addressMailing address ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

City:City: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ State:State:______________________________________________________________________________ Zip Code:Zip Code:Zip Code:Zip Code:Zip Code:_______________

Phone Number: ___________________________________________________________________________________________________________________________________________________ Fax Number:  Fax Number:  Fax Number:  Fax Number:  ______________________________________________________________________________________________________________________________ Mobile Phone:Mobile Phone:Mobile Phone:Mobile Phone:Mobile Phone:Mobile Phone:Mobile Phone:Mobile Phone:__________________________________________

Email Address: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

District Name: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total Amount of Offering:Total Amount of Offering:Total Amount of Offering:Total Amount of Offering: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Check Number:Check Number:Check Number:Check Number:Check Number:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

       (Please designate your offering below.)       (Please designate your offering below.)       (Please designate your offering below.)       (Please designate your offering below.)       (Please designate your offering below.)       (Please designate your offering below.)       (Please designate your offering below.)       (Please designate your offering below.)       (Please designate your offering below.)       (Please designate your offering below.)       (Please designate your offering below.)

$________________       Apostolic Witness Radio Broadcast                    $________________       Norway-Speer
$_______________
_

Argentina-Fandale $_______________
_

Papua New Guinea-Barnett 

$_______________
_

Baltic Countries-J Stumbo $_______________
_

Philippines-Naimy

$_______________
_

$_______________
_ 

$_______________
_                    

Belize-Hood

Brazil-Barber

Chile-Fuentes

$_______________
_

$_______________
_

$_______________
_

Poland-Adams

Retirement Fund 

Russia-Building Fund

 
$_______________
_

Cuba-Rennard $_______________
_

Russia-M Stumbo

$_______________
_        

$_______________
_        

Cuba-Roca

Educational Missions

$_______________
_

$_______________
_

Taiwan, China-Edmonds

Undesignated Offerings

Taiwan, China-Edmonds

Undesignated Offerings

$_______________
_

Emergency Fund $_______________
_

Venezuela General Works

$_______________
_

Germany-Krauss $_______________
_

Africa General Works         No 
missionary in

$_______________
_        

$_______________
_ 

India-Lang   

India-Moorefield                                              

$_______________
_ 

$_______________
_   

Africa/Uganda/Wayabire      Africa 
but these

Africa/Nigeria/Okieno               
works are

$_______________
_

Ireland-Potter $_______________
_

A f r i c a / Z a m b i a / K a p a s o            
supported

$_______________
_

Mexico-General Works $_______________
_

Haiti –               no missionary but 
supported

$_______________
_

Mexico-Hickman $_______________
_

MiddleEast-Azar    Regional Field 
Supv

$_______________
_

Missionary with special needs this 
month

$_______________
_

Other

Make certain all areas are completed correctly and mail this form with your check or money order to:
A.L.J.C. WORLD MISSIONS DEPARTMENT * P O Box 22366 * Memphis, TN  38122-0366



(For your convenience, a pre-addressed return envelope is provided with this mailing.)


