
Name: ______________________________________________________ G  Alumnus/a (years: _______)

Address:______________________________________________________ G  Parent

Phone: ____________________ eMail: _________________________ G  Friend of the ministry

G  I am enclosing a gift of $________________.
G  I am a Thrivent™ member; please send me a Giving Plus® gift matching form.
G  Please use my gift for

G  Day-to-day campus ministry G  Chapel roof G  LSM
G  Luther House renovations G  Endowment Fund G  Other; contact me.

G  My gift is a memorial.  I am writing the memorial information on the back of this form.

G  Please contact me about auto-debits from my bank account using Thrivent™ Simply Giving®.
G  Please contact me regarding a planned gift, bequest, annuity, stock, or life insurance.

G  Please contact me regarding a material gift.
G  Please contact me about volunteering.
G  Please contact me.  I’d like to talk about ______________________________________________
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