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South Carolina Women of the ELCA 
Conference Meeting/Event Report 

(to be completed by Conference Secretary) 
 

Conference Name ___________________________________________ 
 
Meeting Place ______________________________________________ 
 
Date and Time______________________________________________ 
 
# of Units in Attendance________   # of Units in Conference________ 
 
Total in Attendance from Units  __________ 
 
Board Members Present  __________ 
 
Pastors/Guest Present  ========= 
 
Total Attendance  __________ 
 
New Officers Elected     yes____ no _____ 
If yes, fill out Conference Leaders Form and send copy to SWO Secretary 

 
Next Meeting/Event Date and Time_________________________________ 

Location_______________________________________________________ 
 
Summary of Meeting/Activities or attach agenda 
 
 
 
Comments/Questions/Concerns 
 
 

Mail copy to the SC WELCA Synodical Secretary 
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South Carolina Women of the ELCA 
Cash Record 

 
 

Event: __________________________________________ 
 

Date: ___________________________________________ 
 
 

Cash received: 
 $20 x _____ = $___________ 
 $10 x _____ = $___________ 
 $  5 x _____ = $___________ 
 $  1 x _____ = $___________ 
 Change   = $___________ 
       ___________ 
 
   Total cash $___________ 
 

 
Signature: _____________________________________ 

 
 

Signature: _____________________________________ 
 
 
 
 
 
 
 
 
 

Convert cash to check for remittance to SC WELCA Synodical Treasurer 
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Conference #:               Conference Name: ____________________

CONFERENCE FINANCIAL SECRETARY

Name:

Address: PHONE:

City/State/Zip: EMAIL:

=======================================================================

OFFERING REMITTANCE  (Make checks payable to SC WELCA)

Check Date Check #

REQUEST FOR DISBURSEMENT

Payment to_________________________________ $______________________

Address__________________________________________________________

City/State/Zip__________________________________________________________

          Purpose:__________________________________________________________

 

Mail the cash record form with this form and all checks to:

Total Offering

Offering Counted by_________________________________________________________________

Offering Checked by_________________________________________________________________

MAKE CHECKS PAYABLE TO "SC WELCA"

Amount

 Cash should be converted to a check.

South Carolina WELCA Synodical Treasurer

Women of the EVANGELICAL LUTHERAN CHURCH IN AMERICA

South Carolina Synodical  Women's Organization (SWO)

For use by Conference

Date:  __________________________

Name Amount
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South Carolina Women of the ELCA 
Conference Leaders Update Form 

 
 

Name of Conference ___________________     Year _______ to ______ 
 
Coordinator  _____________________________________________________ 
Address __________________________________________________________ 
 __________________________________________________________ 
Phone (Cell)  _____________________   Phone (Home)____________________ 
Email  _________________________________________________________ 
Church _________________________ City ____________________________ 
 
 
Secretary/Recorder ________________________________________________ 
Address __________________________________________________________ 
 __________________________________________________________ 
Phone (Cell)  _____________________   Phone (Home)____________________ 
Email  _________________________________________________________ 
Church _________________________ City ____________________________ 
 
 
Financial Secretary ________________________________________________ 
Address __________________________________________________________ 
 __________________________________________________________ 
Phone (Cell)  _____________________   Phone (Home)____________________ 
Email  _________________________________________________________ 
Church _________________________ City ____________________________ 
 
 
Please give this completed form to Board Liaison or mail the completed form to the Synodical 
Secretary as soon as new officers are elected.  Your cooperation in keeping up to date is greatly 
appreciated. 

 
SC WELCA Synodical Secretary 
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South Carolina Women of the ELCA 
Congregational Unit Leaders Update Form 

Year _________ to _________ 
 

Name of Church  __________________________________________________ 
 

City  ____________________________________________________________ 
 
Name of Conference  _______________________________________________ 
 

President/Coordinator_______________________________________________ 

Address __________________________________________________________ 
 __________________________________________________________ 
Phone (Cell)  _____________________   Phone (Home)____________________ 
Email  _________________________________________________________ 
 

Secretary/Recorder _______________________________________________ 

Address __________________________________________________________ 
 __________________________________________________________ 
Phone (Cell)  _____________________   Phone (Home)____________________ 
Email  _________________________________________________________ 
 

Treasurer ______________________________________________________ 

Address __________________________________________________________ 
 __________________________________________________________ 
Phone (Cell)  _____________________   Phone (Home)____________________ 
Email  __________________________________________________________ 
 

 
 
Please mail this completed form to the Synodical Secretary as soon as new officers are elected.  
Your cooperation in keeping up to date is greatly appreciated. 

 
SC WELCA Synodical Secretary 
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CONGREGATION: Conference: Congregation:

Name: _____________________ __________ ID: _________

Address: ______________________

                _________________________

UNIT TREASURER:

Name: _____________________

Address: ______________________ PHONE: ________________

                _________________________ EMAIL: ________________

REGULAR OFFERING $ _________________

JOY OFFERING $ _________________

DESIGNATED:  (specify)

________________________________________ $ _________________

________________________________________ $ _________________

________________________________________ $ _________________

TOTAL      $ _________________

Check # _________ payable to: SC WELCA

Women of the EVANGELICAL LUTHERAN CHURCH IN AMERICA

South Carolina Synodical Women's Organization (SWO)

For use by Congregational Unit (CU)

OFFERING REMITTANCE

Date:  ____________________

Mail this form with your check to:  

South Carolina WELCA Synodical Treasurer



90 
 

 


