I want to touch the hearts
And lives of Christian
Young people.

I will join the
Lutheran High Founders.

Please include my (our) name(s) on the roster of
the LUTHERAN HIGH FOUNDERS.

It is my (our) intent to pray for the young people
of our Lutheran High Schools, to speak well of
them, and to annually support the ministry of our
Lutheran High Schools.

Name

Mr. & Mrs.  Rev. & Mrs. Dr.&Mrs. Mr. Rev. Dr. Mrs. Miss Ms.
O O a O 000 o0oaag

Address

City

Zip Telephone

Congregation

Recommended by

O 1am a member of Thrivent.*
O Enclosed is a completed matching gift form from my
employer.

GIFT PLAN

Circle One
Quarterly Semi-Annually Annually

Anniversary 25.00 50.00 100.00
Ruby 37.50 75.00 150.00

50.00 100.00 200.00
Sapphire 75.00 150.00 300.00

125.00 250.00 500.00
Emerald 150.00 300.00 600.00
Diamond 250.00 500.00 1000.00
OO My first gift is enclosed
O 1 plan to send my first gift

Month Year

GIFT DESIGNATION

O General Operations O student Aid

O where Needed Most

Spouse

Charge my gift to: O MASTERCARD

Account #

O VISA

Signature

Expiration Date

*THRIVENT MEMBERS, make checks payable to:
Lake Country Lutheran High School (LCLHS),
Martin Luther High School (ML), or

Milwaukee Lutheran High School (MLHS)
OTHERS make checks payable to: LHSAGM

All gifts are tax deductible to the extent allowed by law.

Please send me information on the following:
O Including LHSA in my will
[0 Making a gift of life insurance

O Enrolling a student at LCLHS, ML, or MLHS.
[0 Making a gift of stock or securities.




