
YES, I will help Lutheran High School in Parker, Colorado expand to make a Greater Impact with a 3-year pledge or a 
one-time gift to the Greater Impact Phase 3 Capital Campaign.  
 
 Total Gift / Pledge:  $ ________________   (over 3-years) 

 Payment Enclosed:  $ ________________   (optional) 

 Balance Remaining: $ ________________ 

Name: __________________________________________ 

Address: ________________________________________ 

City/State/Zip: __________________________________ 

Email: __________________________________________ 

Phone: _________________________________________ 

Donation Methods, Timing, and Reminder preference: 

  I will mail a check monthly (LuHi will provide a set of 36 reminder coupons)  

  Mail a check quarterly (LuHi will provide a set of 12 reminder coupons) 

  Mail a check annually (LuHi will remind you by email or phone in the fall)  

  Automatic ACH Payment from my bank (see reverse side) 

  Credit Card (see reverse side)  

  Stock or IRA RMD (call 714-343-9179 or email John.Rinks@LHSParker.org)  

  Other _________________________________________________  

  
Your pledge can be changed as God blesses you or if your circumstances change 

Lutheran High School   11249 Newlin Gulch Blvd.   
Parker, CO   80134 



3-Year Gift Annually Quarterly Monthly 
 $15,000 $5,000 $1,250 $417 
 $10,000 $3,333   $833 $278 
  $7,500 $2,500   $625 $208 
  $6,000 $2,000   $500 $167 
  $5,000 $1,667   $417 $139 
  $3,600 $1,200   $300 $100 
  $2,400  $800   $200  $67 
  $1,800  $600   $150  $50 
   $900  $300    $75  $25 

TO DONATE BY AUTOMATIC CHECKING PAYMENT  
 

(this method saves LuHi from paying a 3% fee to credit card companies) 
 

To donate directly from your bank account, please provide the required     
information below and include a blank check with VOID written across          
the front of the check (please print).  
 
 

________________________________ ____________________________ 
Bank/Financial Institution Bank Routing # 
  

________________________________ ____________________________ 
Your Name Checking Account # 
 

I authorize the withdrawal of $ __________  each month until my pledge          
is paid in full. 
 
________________________________ ____________ 
Your signature Date 

 
Note:  Monthly withdrawals will be made on the 5th of each month. Contact us if 
you prefer a different date. A consolidated receipt for tax purposes will be mailed 
at the end of each calendar year. 

TO DONATE BY CREDIT CARD  
 

  Mastercard    Visa   AMEX  

Card #: _________-__________-__________-__________ 

Amount: $_______________ Exp. Date: _____ / _____ 

Signature: ____________________________________  
 

  I authorize automatic payment(s) to my credit card in     
accordance with the pledge amount and schedule I selected  
on the reverse side of this pledge card.  
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