
Oregon Pacific District Church of the Nazarene 
Church Remittance Form 

 
 
Church Name ___________________________________________ 
And Address  ___________________________________________ 
   ___________________________________________ 
 
Please enter the year to be credited ____________ 
 
Transform Oregon ____________ Transform OR Donor(s) (Name, Address & Amount) 
 
Health Insurance* ____________ ____________________________ 
 
District Budget ____________ ____________________________ 
 
Education**  ____________ ____________________________ 
 
Sunday School ____________  
 
Other (please specify) ____________ ____________________________ 
 
Total Amount  $___________ 
 
Check #  ____________ 
 
Make checks payable to:  ORPAC District 
Mail to:  2780 Market Street NE; Salem, OR 97301 
For questions please call:  (503) 581-3950 
Please do not staple checks to this form.  Thank you! 
 
*Insurance Premiums:  Payments are due on the 10th of each month prior to the month of 
coverage. 
 
**Seminary & Bible College Offerings:  Special offerings received from the churches and 
designated for the Seminary or Bible College will be sent directly to the specified institution.   
Such offerings, however, are not applied to the church’s Education Budget allocation. 
 
Missionary (NMI):  Please send all NMI monies to:  ORPAC District NMI,  
c/o Alice Sisco, 14698 SW Peninsula Dr., Crooked River Ranch OR 97760 
(Phone:  541-923-6580). 
 
World Evangelism, Pensions & Benefits and American Bible Society:  These payments 
should be mailed to:  Global Treasury Services, Church of the Nazarene, 6401 The Paseo, 
Kansas City MO 64131.  Forms are available from the Global Treasury Services office. 
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