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Use Form B for Thankofferings, Where Needed Most, Katie’s Fund, Special
Offerings, and other Designated Gifts, including gifts to other ELCA ministries.
Make check payable to “Women of the ELCA.” For more information, please
call 1-800-638-3522, ext. 2730 or go online to womenoftheelca.org.

Mail form with check to: Women of the ELCA, ELCA Gift Processing Center,
PO Box 1809, Merrifield, VA 22116-8009.
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