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MISSION FUND LOAN PAYMENT

Date: CONGREGATION

Name: Phone:

Address:

City, State, Zip:

Financial Contact: Phone:

Check Data

Date:

No:

$
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MISSION FUND LOAN PAYMENT

Date: CONGREGATION

Name: Phone:

Address:

City, State, Zip:

Financial Contact: Phone:

Check Data

Date:

No:

$

Mail To:
DELAWARE-MARYLAND SYNOD
A. M. Thistle, Treasurer
404 Walnut Drive
Annapolis, MD 21403-4021
(410)-268-6088
mthistle@aol.com

Congregation Code:_______________

ELCA Code:_____________________

Bank #:_________________________
(Leave Box Blank)

Mail To:
DELAWARE-MARYLAND SYNOD
A. M. Thistle, Treasurer
404 Walnut Drive
Annapolis, MD 21403-4021
(410)-268-6088
mthistle@aol.com

Congregation Code:_______________

ELCA Code:_____________________

Bank #:_________________________
(Leave Box Blank)
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