
 

 

   
2025 CONNECTIONAL FUNDING PAYMENT FORM  

               
North Alabama Conference  
 
Church Name: _______________________________________________________________  
 
Church Address : _____________________________________________________________  
 
Church Preferred Phone Number: _____________________________  
 
Church Preferred Email Address :   _____________________________________________ 
 
Remittance for Month(s ) (Circle Appropriate  Month(s )) 
 
J AN    FEB    MAR    APR    MAY    J UNE    JULY    AUG    SEP    OCT    NOV    DEC 
 
For 2025: North Alabama Conference 2%  
 
2%  goes  to the North Alabama for the year. 
Giving is  based on total General Budget revenue for 2024:  ______________ 
 
Can be paid monthly, quarterly or annually. 
 
Annual Conference Connectional Funding Remittance : ____________________ 
 
Please make annual conference Connectional Funding checks  payable to” 
North Alabama Annual Conference GMC and send to: 
 
North Alabama Annual Conference GMC 
P.O. Box 1951 
Birmingham, AL  35201  
 
If you have any questions , please contact your Pres iding Elder. Thank you! 
 
 


