
 If not us, who?  If not now, when? 
 

Amount Pledged $________________________ Amount Enclosed $______________________ 
 
Name__________________________________       Thrivent Member?  Yes_____    No_____ 
 
Address___________________________________________________________ 
 
City _________________________________________     Zip Code________________  
 

 
Church _______________________________________    Town ______________________________  
 
MAIL TO:  LUTHERAN CHARITIES, 5125 MAIN STREET, BUFFALO, NY 14221       (716) 632-2623 

 
 


