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Virginia Annual Conference 

Connectional Funding Remittance Form 
Church Name Contact Name/Position (Treasurer, Admin, Etc.) 

Contact Phone Number 

Church Mailing Address Contact Email Address 

Church Mailing City, State and Zip Code Church Physical Address (if different than mailing) 

Check which month(s) this remittance is for: 

Jan        Feb        Mar        Apr        May        Jun        Jul        Aug        Sep        Oct        Nov        Dec 

Make checks payable to: Global Methodist Church of Virginia 

Send form with check to: Global Methodist Church of Virginia 
P.O. Box 33 
Fishersville, VA 22939 

Conference Connectional Funding Amount (3%) 

  Other Giving? Please describe. 

Total Amount 
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