Lutheran

SErvices  vyes, | want to make a gift!
in America

Contact Name(s)

Acknowledgment Name

(as will appear in print)

Street Address
City State Zip
Email Phone

I wantto makea [ ] One-time gift of $
[ ] Monthly gift of $

Use my gift [] where it's most needed.
[] to support the Caring Communities Action Fund.
[] to support the Neighbor-to-Neighbor Annual Fund.

| want to make this gift by
Enclosed check payable to Lutheran Services in America.

Charge my credit card: [ ]Visa [ JMasterCard [ ]Discover [ JAmex Card

Number Exp.Date___ Security Code

Name (as it appears on credit card)

Signature

Credit Card Billing Address []JSame as above

About my gift:

| want my gift to be anonymous gift.

| would like to make this gift:  []in memory of []in honor of

Name of person:

Please send notification to: (No gift amount will be included.)

Payments & Gifts Ad : ' , MD 21264
Phone: 202-499-5831 | E-mail{dwarrell@lutheranservices.org | |[lutheranservices.org|

Gifts to Lutheran Servicesin America are tax deductible to the fullest extent of the law.
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