
Gift Information Form 
 

 

Today’s Date: ___________________________________________________________ 

 

*This packet contains ______________________________ (number of checks) totaling 

$ ________________________________ , or contains _______ number of envelopes for Asso-

ciation Sunday from: 

 

Congregation Name: ______________________________________________________ 

City or town:  ______________________________________________________ 

State:   ______________________________________________________ 

 

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

Name:   ______________________________________________________ 

Address:  ______________________________________________________ 

   ______________________________________________________ 

Phone number: ______________________________________________________ 

Email address: ______________________________________________________ 

 

Please enclose the checks and this cover memo in an envelope, and use the enclosed airway bill 
mailer and return postage paid to: 
 

Attn: Cherisse Haakonsen 

Program Assistant—Association Sunday 

Stewardship and Development 

Unitarian Universalist Assoc. 

25 Beacon Street 

Boston, MA 02108 

 

 

 

*We will send a report on how much we received from your  
congregation by the end of the year. 


