
 
         RAINBOW GIVER  

 
FLORIDA CONFERENCE UNITED METHODIST WOMEN 

 
 

                                                             Completed  
 

1.  Pledge to Mission     ____________ 
 
2.  Special Mission Recognition                         ____________ 
       To:    ______________________ 
 
3.  Gift to Mission                                               ____________ 
       To:    ______________________   
         
4.  Gift in Memory              ____________ 
       For:   ______________________ 
              
5.  World Thank Offering    ____________  
 

 
Member’s Name     _____________________ 

 

  Address  _____________________ 
 

                City  _________________________ 
 

                Phone     _____________________ 
 

                E-mail     _____________________ 
 

Local church ________________  City ________________ 
 
                Date submitted   ___________________ 
                 for calendar year ________ 
 
Give this form to your local treasurer.   


