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Yearly Pro-Rate Remittance Form 
 

Pro-rate is due annually January 1, deadline is February 15. The rate is $5.00 per member. 

Pro-rate is used to assist delegates in paying for transportation costs to District conventions. If not paid yearly, your 

group’s delegate will not receive funds for mileage to convention. 

Date  _______________________________________________________  Zone # ________________________  

Group Name  ________________________________________________________________________________  

Church Name  ________________________________________________________________________________  

Church Address/City/State  ______________________________________________________________________  

Church Email  ________________________________________________________________________________  

Sender’s Name  ______________________________________________________________________________  

Sender’s Email Address  _____________________________  Sender’s Phone # _________________________  

 

Number of Members:  ____________________________  

Pro-Rate Submitted: $ ___________________________  

 

Make checks payable to: LWML CNH 

Send completed form and check(s) to CNH District Financial Secretary: 

Susan Hendricks 

PO Box 1863 

Pahoa, HI 96778 

Email: finance-sec@lwmlcnh.org 

Make copies of this form as needed. Send one copy with your remittance. 
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