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    ____________ Association													

Date____________________________
    Address_____________________________
    ____________________________________
    ____________________________________


MBC Remittance Forms (Please include with your check)   
If neither Plan A nor Plan B is selected, CP contributions are considered Plan A contributions.

	***** Cooperative Program Giving *****

	Cooperative Program Plan A
Mission support for MBC & SBC Ministries
(includes litigation costs)
	$

	Cooperative Program Plan B
Mission support for MBC & SBC Ministries does not include litigation costs
	$

	********* Designated Giving *********
(These gifts are not considered Cooperative Program)
 

	MMO/Rheubin L. South Offering
	$

	Annie Armstrong Easter Offering (NAMB)
	$

	Lottie Moon Christmas Offering  (IMB)
	$

	Baptist Hunger Relief (World Hunger)
	$

	Birthday Offering--Children's Home
	$

	Anniversary Offering--Children's Home
	$

	Madge N.Truex--WMU
	$

	Agency Restoration Fund
	$

	Disaster Relief--General Fund
	$

	
	$

	
	$

	
	$

	Total Amount Enclosed    
	$



                                        Check Number(s) & Amount(s) _________________________________     

Please make all checks payable to the Missouri Baptist Convention

Thank you for supporting Cooperative Program ministries
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