GIFT FORM

Enclosedismy giftof S, given to support the students of Arizona Lutheran Academy.
O 1 want my gift to support the Financial Aid Endowment Fund to assist families with the cost of tuition.

O | want my gift to support the Financial Aid Fund to assist families with the cost of tuition.

O 1 want my gift to support the Current Operating Fund, to train teenagers in the Word of God.

O I want my gift to go to the Debt Fund, to help reduce ALA’s debt.

O 1 want my gift to support ALA’s Dollar-a-Day Program.

O I want my gift to support ALA’s Steps of Faith Building Project.

O | want my gift to support

FIRST AND LAST NAME SPOUSE’S FIRST NAME
STREET ADDRESS

City STATE Zp

EMAIL ADDRESS PHONE

HOME CONGREGATION

COMMENTS:

O Iwantto be an ALA Prayer Partner. Please send me a monthly prayer
calendarvia email or regular mail

U My employer, , matches charitable
donations.

W 1 am a member of Thrivent Financial for Lutherans. Please send me a
Matching Gift Form.

ARIZONA LUTHERAN ACADEMY

Please make checks payable to
Arizona Lutheran Academy.
Gift are tax deductible.

Mail this form to:
Arizona Lutheran Academy
6036 S. 27th Avenue
Phoenix, AZ 85041



