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West Ohio Conference -
K of The United Methodist Church EStI mated Goal

Church Name:

Contact Name:

Address:
City: State: Zip:
Phone: Email:

As God provides, we will give the following:

Amount: O Save 5,000 lives / $50,000 O Save 2,500 lives / $25,000
O Save 1,000 lives / $10,000 O Save 500 lives / $5,000
O Save 250 lives / $2,500 O Save 100 lives / $1,000
O Other:

This will be fulfilled from the following sources (include amounts if applicable or known):

O Church finances (budget, endowment, etc) O Member support (individual gifts)
$ $
Length: O 3 years a5 years O Other:

Gifts of $1,000 or more may be given over 3 years. Gifts of $25,000 or more may be given over 5 years.

Make checks payable to West Ohio-INM
and send to the Conference Treasurer’s Office at 32 Wesley Blvd, Worthington, OH 43085

Print, sign and send in your Istimated Goal

Fax your signed Estimated Goal form to: 614-781-2642
OR

Email your signed Estimated Goal form to: codoffice@wocumc.org
OR

Mail your completed Estimated Goal form to: Council on Development, West Ohio Conference
32 Wesley Blvd, Worthington, OH 43085

For more information contact: Dave Boling
Associate Director, COD
614-844-6200 X247

Sr. Pastor Signature

100% of all funds donated will support the programs and services of Imagine No Malaria.

www.inmohio.org All gifts are tax-deductable to the extent allowed by law.




