
 

 Ordinary People, 
Extraordinary 

Lives
As an important part of my/our extraordinary 
life, I/we plan to give as follows to  
(NAME) Lutheran Church during (YEAR): 
 
Name(s) 
 
 
 
 
We understand that this plan can be changed by notifying the church office. 

Please select one option: 
    ________  per week  
    ________  per month  
    ________  per year 
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