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Congregation Contribution Form 
 
In order to assure accurate allocation, Congregational Financial Officers should please fill out and 
send this form along with any payments made to Midlands Mission Center or its affiliates.  
 
Congregation Name: _____________________________________________________________ 
 
CFO Name: _____________________________________ Phone: _________________________ 
 
Email: ________________________________________________________________________ 
 
Payment Enclosed --- Amount $______________ Check # _______________ Date ___________ 
 
Please mark the allocation(s) for your funds and please specify the amount for each: 
 
Affiliates*      Midlands Mission Center  
 
___ CACH Donation: $___________   ___ Payroll Reimbursement: $___________ 
      
___ Chihowa Envelope Contrib.: $___________ ___ Cong. MMC Pledge: $___________ 
 
___ Doniphan Envelope Contrib.: $___________ ___ Reunion Donations: $___________ 
 
___ Faithful 50 CACH: $___________  ___ Camper Sponsorship (see back) 
    
___ Faithful 50 Chihowa: $___________  ___ MMC Envelope Contrib.: $___________ 
 
___ Chihowa Cong. Support: $___________  ___ MMC Campership Fund: $___________ 
 
___ Doniphan Cong. Support: $___________ ___  _____________________: $___________ 
 
 
*Checks for contributions to the affiliates should be written out to the affiliate, not MMC. 
 
Thank you,  

Mikal Shedd, Bookkeeper 

Steve Beckman, Emily Hidy, Kat Hnatyshyn, and Wim van Klinken; MCFO Team  



Summer Camp Sponsorships / Registration 
 

Camper Name Camp Amount 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
        TOTAL: $_______________________ 


