
I give this gift of $...................... in memory of ______________________ 
Name:  ....................................................................................................... 

Address:  ................................................................................................... 
...................................................................... P/Code:  .............................. 
Phone: ...............................  Email:  .......................................................... 

5  Cheque/Cash            5  Visa    5  MasterCard    CVV 555 

Card No.  5555 5555 5555 5555 

Expiry Date:         /          Signature ........................................................... 
Tax Deductible receipt required:  5

Thank you. Your memorial gift will be used to inspire and encourage 
millions of people through media with hope. Thank you! 

Post: Lutheran Media, Reply Paid 65735, 197 Archer St, North Adelaide SA 5006 
Donate at www.lutheranmedia.org.au  or  FREECALL 1800 353 350 
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