
PRESBYTERIAN WOMEN
CHURCH REMITTANCE FORM

Date:
Church Information: Name:

Treasurer Information: Name:
Address:
Email:
Phone:

1 . Make check payable to: Presbyterian Women Presbytery of the James (PWPOJ)
2 . Mail Form and check to: Sally Beale, 106 College Road, Blackstone VA 23824
3 . Direct questions to: Sally Beale at 434-292-4911, 434-294-2521, or sallybeale502@gmail.com

Celebration of Creative Ministries
Thank Offering . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Birthday Offering . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Support of Presbyterian Women . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

PW Churchwide . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
PW Synod of Mid-Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
PW Presbytery of the James . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Spring Gathering Offering . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Fellowship of the Least Coin . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Honorary Life Membership . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Recognition and Memorials . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Agencies and Institutions
Cedarfields of Richmond . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Church Women United . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Church World Service . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Highlands Childrens Home . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
HumanKind (formerly Presbyterian Home & Family Services; Zuni) $
Massanetta Springs Conference Center . . . . . . . . . . . . . . $
Sunnyside Presbyterian Retirement Communities . . . . . . . . . . . . . . $
Union Presbyterian Seminary . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Westminster Canterbury Richmond . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Westminster Canterbury Blue Ridge . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Other: . . . . . . . . . . . . . . $
Other: . . . . . . . . . . . . . . $
Other: . . . . . . . . . . . . . . $

TOTAL: $


