
Dear Rev. Harrison,

I wish to support an orphanls) or disadvantaged childfren) through the 1001 Orphan Support
program of LCMS World Relief and Human Care in partnership with Concordia Lutheran
Ministries and international Lutheran partners. This support is for the next 12 months, at a
contribution of $400 per child.

Name: ---------------------------------------------
Address: ---;'-- _

City/State/Zip; _

Phone: E-mail. Website'-- _

Amount Enclosed:

[J One Orphan ($400)
o Two Orphans ($800)

U Three Orphans ($1,200)

LJ We would like to pay monthly

o We would like to pay quarterly

(Contributing the full amount helps to minimize

administration £:05(5)

n Please send payment envelopes

Partnering international Lutheran church bodies will respond with a photo and biographical
information of the sponsored child. This will be sent to you when received in this office.

Please make checks payable to:
LCMS World Relief and Human Care
Memo: 1001Orphan Sponsorship

Use enclosed postage-paid envelope, or mail to:
LCMS World Relief and Human Care
Attn: Anna Lockwood
1333 S. Kirkwood Rd.
St. Louis MO 63122

Mercy forever.
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