SOCI’a;

Lutheran Social Services

Providing Help, Healing and Hope in the Name of Jesus Christ

DONATION INFORMATION: (Check or Money Order)

Amount: O $1,000 U $500 U $250 4 Other:
Designation: 1 Where Needed Most U Children U Seniors U Poor U Disaster Response

Name:

Address:

Phone: (Optional)

Email: (Optional)

Tribute Information:

If you would like to make your gift in memory or in honor of someone, and would like us to
acknowledge your gift to a member of the family or the person in whose honor the gift is made,
please provide the name and address information where the letter of acknowledgement should
be sent:

PLEASE mail your check or money order and this form to:
Lutheran Social Services

8305 Cross Park Dr.

Austin, TX 78754

Thank you for your prayers and support.

Lutheran Social Services m 8305 Cross Park Dr m Austin, TX 78754 m» www.LSSS.org



