\AAAAAA A A A A A A A A A A A A A AAALAAAD,

2008-2009 / |
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Please return this form to school office at your earliest
convenience. Thank you.

¢eeececeee

v Yes, | will be Guardian Angel Sponsor for the upcoming school
year.

My donations will be in the total amount of $

. X £

v My gifts will be made monthly quarterly semi-annually in one payment.
v They will be made by ____check cash ___electronic fund transfer (send me an application form)

| would like to remain anonymous: yes no

Comments

Your Signature

~Thank you for ..Helping Young People lead active Christian lives and Exce/ academically
through Christian training and nurturing.”

@@D@E@F@@ﬁm@ 25
Years

. God:"

M artin  ©f €oI's Blessings!

Luther H igh School

A choice worth making... PO Box 228 « County Highway 38 ¢« Northrop, MN 56075
PH. (507)436-5249 FAX (507)436-5240
www.martinlutherhs.com
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