
CONTRIBUTION FORM 

Church code/AWM code: * 

Church Legal Name:   

Church Mailing Address:   

City:  State: Zip Code: 

Sender/Contact:   Position:   

Phone:  Email: 

CONTRIBUTION DESIGNATION 

DISTRICT 
1. Tithe (10% - Nyiaj ib feem kaum) .......................................................... $_ 
2. Donations (Nyiaj siab dawb) / Operating Fund ........................................... $_ 
3. Coins (Nyiaj poom ntsev) ........................................................................... $_ 
4. Promotional Items (Nyiaj muag KHN cov khoom):

CDs $  T-Shirts $ **Lwm yam $ ...... Tagnrho: $_ 

NATIONAL 
5. GCW National Project (Nyiaj pab KHNQS tej homphiaj) .................................... $_ 

Note: All GCW contributions that are sent to AWM will be forwarded to GCW via pass-thru. 

6. Others (Lwm yam): Please specify (Qhia seb nej xav kom muab qhov nyiaj no mus pab tes haujlwm twg)
 $_ 

TOTAL AMOUNT (1-7) $_ 

Enclosed: Cash ( ) Check ( ) Check #: 
NOTE: If possible, please do not send cash. Write one check for the total amount sent and specify on this form 
how much you are designating for each category. 

Sender’s Signature: ___________________________________ Date: / / 

*To find out your church code, ask your pastor/elder. This is the code Hmong District assigned to each church. The AWM
code is the code assigned to your local group by the AWM but we prefer you use the church code if possible.

Make checks payable to: Alliance Women Ministries 
Mail to: Alliance Women Ministries 

Mang Khang 
1146 Augustine Drive 

Auburn, GA 30011 

AWM-1600 Revised May 2020 

of The Hmong District of The Christian and Missionary Alliance 
Office Address: 12287 Pennsylvania Street, Thornton, CO 80241 

Mailing Address: 1146 Augustine Drive, Auburn, GA 30011 
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