Association Sunday

*This packet contains (number of checks) totaling

$ , Or contains number of envelopes for Asso-

ciation Sunday from:

If questions arise, the contact person at this congregation is:

Please enclose the checks and this cover memo in an envelope, and use the enclosed airway bill
mailer and return postage paid to:
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*We will send a report on how much we received from your M

A CAMPAIGN TO

congregation by the end of the year. GROW OUR FAITH



