
Amount Pledged  $_________________ _ Amount Enclosed  $_______________ 

 

Name ____________________________ Thrivent Member?  Yes ____  No ____ 

 

Address _____________________________________________________ 

 

City ______________________________  State __________  Zip Code __________ 

 

Email _____________________________________  Phone ___________________ 

 

Church Affiliation ______________________________  Town __________________ 

 

MAIL TO:  

LUTHERAN CHARITIES, 6540 MAIN STREET, WILLIAMSVILLE, NY 14221            (716) 632-2623 


