
Donor Information
Name

Mailing Address City                                        State    ZIP

Home Phone                Alternate Phone             E-mail                           Alternate E-mail

If using a credit card to make the gift, please complete the following.

£ VISA                               £ MasterCard                             £ Discover

Account Number                                    Security Code  Expiration Date  Gift Amount

Authorized Signature (Credit card gifts cannot be processed without signature.)

If this is a Memorial/Honor/Special Occasion gift, please complete the following.

£ Memorial                             £ Honor                                  £ Special Occasion
Name for tribute

Send gift acknowledgement to:
Name

Mailing Address City                                        State    ZIP

Please use my gift:

£ In the area of greatest need.

£ To support Haskell LIGHT House Ministries

£ To support the work of the M/V Christian

£ To support the current needs of _________________________________________ ministry site.

Mail completed form to: Lutheran Association of Missionaries and Pilots U.S.
3525 North 124th St., Suite 1
Brookfield, WI 53005-2498

Gift Form

$last 3 digits on the back of your card

 


