
LCFS of WI Gift Form - Helping Us Help Others 
 
This form may now be filled out online and then printed for your convenience.  Just click above NAME and start typing! 
To get to the next field just hit the "Tab" button.  Thank You! 
 
 
_____________________________________________________________________________ 
NAME 
 
_____________________________________________________________________________ 
ADDRESS                                           CITY      STATE     ZIP 
 
_____________________________________________________________________________ 
PHONE     EMAIL 
 
_____________________________________________________________________________ 
CONGREGATION     CITY  
 
Please send information about: 
 
____Becoming a LCFS Advocate            ____Including LCFS in my estate plan 
 
____Arranging for a LCFS Speaker Speaker Name:________________________________ 
 
____Other:____________________________________________________________________ 
 
 
Please include me on the LCFS Mailing List for: 
 
____Tempo Agency Newsletter       ____Adoption Connection Newsletter 
 
 
Options: 
 
____In Memory / Honor of (circle one)_______________________________________________ 
  
____I have included LCFS of WI in my estate plan. 
 
 
LCFS of Wisconsin Giving Levels: 
 
____Director’s Level: Over $50,000 ____Honors Circle: $11- $50,000 
 
____Merit Level: $5,000 - $10,999 ____Centurion: $1,000 - $4,999 
 
____Benefactor: $500 - $999  ____Member: Less than $500 
 
 
Please make checks payable to: Lutheran Counseling & Family Services of Wisconsin 
 
Enclosed is my gift of: $_____________________ Check/Money Order.  
(All contributions are tax deductible as allowed by law.) 
 
If you prefer to use your credit card, please call… 800-291-4513 
 
 
Thank you for helping us help others! 
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