
Please print this flyer and include with your check donation, so that we may properly acknowledge your gift.  

Contact Information 

Name(s)  _________________________________________________________________________________________________________________ 

Address  _____________________________________________________  City/State/Zip  ________________________________________ 

Email  _____________________________________________________________________________________________________________________ 

Cell Phone  _______________________________________________  Home Phone _________________________________________________ 

Payment Information 

 My cash donation is enclosed.  

 My check is enclosed, made out to Lutheran Social Services of the Southwest. 

 Please invoice me $ ____________________ monthly/quarterly/annually (circle one).  

 

Signature  ____________________________________________________  Date  _____________________________  

     A signature is required for any gift. Thank you. 

Please charge my credit card: ☐monthly  ☐quarterly  ☐annually ☐for my one-time donation 

☐Visa  ☐MC  ☐AEXP   ☐Discover 

Card # _______________________________________________ Exp. Date ________________________ (mm/yy) 

 

Name on Card __________________________________________________ CSC#  ____________________________________ 

                                                                                   (3 digit code in signature box on back of card) 

Here is my one-time contribution of: 

 $800 (Maximum tax credit amount for filing jointly) 

 $400 (Maximum tax credit amount for filing singly)  

 $100  

 $50  

 $25  

Other: ___________________ 

2502 E. University Dr., Suite #125 Phoenix, AZ 85034 

Phone: (480) 396-3795 Fax: (480) 325-3643  www.lss-sw.org 

EIN: 86-0252302 


