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O Mr. O Mr./Mrs. ] Rev. Other
U Mrs. O Ms. U Dr.
Name
Address
City State Zip
Telephone # E-mail

Please accept my tax-deductible gift of: $

Checks payable to: CLEF Q Institutional choice (optional)

O Project choice (optional)
PLEASE ADD TO CLEF

MAILING LISTS: (name/address please)

For the Sake of the Gospel

TheCLEF@TheCLEF.org
http://TheCLEF.org

Confessional Lutheran Education Foundation
P. O. Box 43844
Minneapolis, MN 55443



