
Please print and mail this form to: 
 

The Foundation for LCFS 
1525 N. Ritter Ave. 

Indianapolis, IN 46219 
 

Donate by Mail 
 

Yes!  I would like to make a tax-exempt gift to support 
the children and families cared for through The Foun-

dation for Lutheran Child and Family Services. 

Name:              
 
Address:              
 
City:         State:     ZIP:    
 
Email Address:             
 
Telephone Number:            
 
Gift Amount:      
 
What program would you like to support? 
 

 □  General Operations 

 

 □  Specific Program (please list):         

 
Please make checks payable to: The Foundation for LCFS 
 
Please charge my gift to Visa/MasterCard/Discover 
 
Card Number:             
 
Expiration Date:      
Security Code (last 3 digits on back of the card):    
 
Signature:              


