
Local Unit: SMR Order 
: 
District: Order Date: 
Conference: Period From: To:

Local: Submit order form with Remittance to district treasurer.  Leave 	Send To	 blank if pin ships to Treasurer LISTED at bottom.

District: Consolidate unit and district orders. FORM NOT NEEDED IF SUBMITTED ONLINE. If paper, send consolidated order 
form with Remittance to conference treasurer.  Leave 	Send To	 blank if pin ships to treasurer LISTED at bottom.

Conference: FORM NOT NEEDED IF SUBMITTED ONLINE. If paper, complete this form for any conference orders. Leave
	Send To	 blank if conference pin ships to treasurer LISTED at bottom.  Send copies of all district and conference order 
forms to Mission Resources.  See Special Mission Recognition Conference Summary of Orders form for Remittance 
instructions.

SPECIAL MISSION RECOGNITION ORDERS

 PIN TYPE OR 

DONATION ONLY HONOREE NAME (IF KNOWN) GI=EN BY � =ALUE

1
SEND TO: (NAME 


 ADDRESS)

2
SEND TO: (NAME 


 ADDRESS)

3
SEND TO: (NAME 


 ADDRESS)

4
SEND TO: (NAME 


 ADDRESS)

5
SEND TO: (NAME 


 ADDRESS)

6
SEND TO: (NAME 


 ADDRESS)

7
SEND TO: (NAME 


 ADDRESS)

8
SEND TO: (NAME 


 ADDRESS)

Total Special Mission Recognition (enter on Remittance &ORM	 �
Remittance Check Number

=ALUES:  �40 Gold pin, �60 Sapphire, �100 Pearl, �200 Emerald, �500 Ruby, �1,000 Diamond, �2,000 2 Diamonds
Pins come with one certificate.  Extra certificates are �5 each.  Attach additional forms if needed.

Prepared by: , Treasurer
Address:
Phone:   Fax:
Email:

Submit to:

UNITED WOMEN IN FAITH

SPECIAL MISSION RECOGNITION (SMR)
PIN AND CERTIFICATE ORDER FORM FOR ALL TREASURERS

Form 2

Mission Giving Amount
1. Pledge to Mission
2. Special Mission Recognition
3. Gift to Mission
4. Gift in Memory
5. World Thank Offering

Total Mission Giving (Lines 1 thru 5): $

Supplementary Gifts Amount
6. A Call to Prayer and Self-Denial
7. Designated Gifts Amount

A Brighter Future for Children and Youth
Assembly Offering
Scarritt-Bennett Center
World Communion Scholarship
Magazine Fund
National, international and UMCOR projects
(if additional pages are needed, complete the Supplementary Gifts Details Form)

  Name of project Address Amount

Total from Supplementary Gifts Details Form $
Subtotal Designated Gifts (line 7 only): $

8. Bequest (please attach a copy of the will or excerpt of the will)

Total Supplementary Gifts (lines 6 thru 9): $

Total—total giving for this period (including Special Mission Recognition orders) $

Less SMRs (and other as applicable) remitted previously  (Enter as a positive number.)

Total remittance Check no.: TOTAL: $

9. Other Designated Gifts

Order No. (Please make sure that all orders have a unique order no.):

Local Unit: District:

Conference: Period from: To:

THE REMITTANCE FORM FOR ALL TREASURERS

TREASURER:

ADDRESS:

PHONE: FAX: E-mail:

DATE: 

(Keep a copy of submitted forms for your financial records.)

Form 4 (rev. 3/2022)




