
Presbyterian Women Remittance Form 

 
Date_____________  Check # _______  Amount $______________ 
 

Name of Church:  _____________________________________________________ 
 
Name of Treasurer:  ___________________________________________________ 
 

 
Celebration of Mission Through Women’s Pledges 
 

$____________ Support of the Mission of Presbyterian Women 
   Consider $1.50 per Presbyterian Woman  
 
$______________ Support of Presbyterian Women in the Presbytery  

   Consider $2.50 per Presbyterian Woman   
 
$______________ Support of Presbyterian Women in the Synod 

   Consider $1.00 per Presbyterian Woman 
    
Celebration of Creative Ministries, Believers, Christian Community 
 

$_____________ Birthday Offering January/February Horizons magazine has recipients of this 
offering. The Birthday Offering is a special offering collected in the spring of each year to celebrate the 
blessings in the lives of Presbyterian Women. No giving guidelines are suggested other than “give as you 
are blessed.” The offering funds up to five specific projects that are not included in ongoing General 

Assembly mission support.     
 
$_______________ Thank Offering July/August Horizons magazine has recipients of this offering. 
Collected each fall, the Thank Offering funds projects that meet the needs of people who are aging, 
disabled, homeless or displaced as well as children, youth and women through educational, health, peace 
and justice programs. Forty percent of this offering is used to support hospitals and community health 
programs. The remaining 60 percent is used for new creative ideas for mission. 

 
$_______________ Fellowship of the Least Coin is an ecumenical prayer movement focused on peace, 
justice and reconciliation. As each of us offers prayers, we should set aside a least coin as a symbol of our 

prayers. As they are collected, these coins join many others from all parts of the world to advance the 
causes of justice, peace and reconciliation and to support a variety of projects that help women and 
children achieve a better life.      
 

$_______________ Honorary Life Membership Use form and allow 6 weeks to receive pin and 
certificate.     
 
$_______________ Recognition and Memorial Gifts Specify in whose memory or honor the gift is 

given: 
__________________________________________ 

 

$_______________ Other  
 
 __________________________________________ 
   

  
   
Mail to: Heather Hudson 
  4 Northvalley Dr. 
  Weaverville, NC 28787 

  (501)442-6223 
  hehudson@charter.net  


