GLOBAL METHODIST CHURCH
CONNECTIONAL FUNDING PAYMENT FORM

(This form is used to send both checks: Florida Connectional Giving and General Church Funding)

FLORIDA PROVISIONAL ANNUAL CONFERENCE

Church Name:

Church City: Church District:

Church Address:

Church Preferred Phone Number:
Church Preferred Email Address:

Remittance for Month(s) (Check Appropriate Month(s))

JAN. FEB. MAR. APR. MAY JUN. JUL. AUG. SEP. OCT. NOV. DEC.

*Florida Annual Conference Connectional Funding Remittance: $

Please make Connectional Funding checks payable to: Florida Provisional Conference of the GMC and mail along with
this form to: 11250 Old St. Augustine Rd. Suite 15-114 Jacksonville, FL 32257.
If you have questions, please contact Nako Kellum at nkellum@floridagmc.org.

GLOBAL METHODIST CHURCH GENERAL CHURCH CONNECTIONAL FUNDING

Church Name:

Church City: Church District:

Church Address:

Church Preferred Phone Number:
Church Preferred Email Address:

Remittance for Month(s) (Check Appropriate Month(s))

AN. FEB. MAR. PR. MAY JUN. UL. AUG. SEP. OCT. NOV. DEC.

*General Church Connectional Funding Payment: $

Please make Connectional Funding checks payable to: Global Methodist Church and mail along with this form to:
11905 Bowman Dr., Suite 501A, Fredericksburg, Va. 22408.
If you have questions, please contact Jeff Pospisil (jpospisil@globalmethodist.org).
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