
EPISCOPAL CHURCH WOMEN 

Diocese of Arkansas 

Contribution Form 

 

 

 

This is a congregational contribution from: 

 

Church name           _____________________________________________________ 

 

Mailing address       _____________________________________________________ 

 

City   ________________________________ State _____________ Zip ___________ 

 

 

OR, this is a personal contribution from: 

 

Name                        _____________________________________________________ 

 

Mailing address        _____________________________________________________ 

 

City   ________________________________ State ______________ Zip ___________ 

 

 

Contribution Designation to: 

 

 * Arkansas ECW – in support of YOUR programs                            $ _______________    

 

 * United Thank Offering (UTO)      $ _______________ 

             

 * Church Periodical Club (CPC)     $ _______________ 

 

 * Miles of Pennies (MOP)      $ _______________ 

 

 * ECW Foundation 

 In Memory/Honor/Thanksgiving of/for _______________________________________ 

  

            ______________________________________________________ $ _______________ 

 

  

Total Contribution Amount                   $ _______________ 

 

* ALL checks must be made payable to: ECW in Arkansas, with appropriate designation in the     

memo line. 

 

Mail payment and this form to ECW Treasurer: 

 Susan Moore 

 PO Box 120 

 Heber Springs, AR 72543 

    Phone: 501-691-9342 

    Email: smoore@aromatique.com   

                         Revised 04/01/2014 

mailto:smoore@aromatique.com

