
My support will help provide a Christ-Guided Success Path for All at KML. 

My Name ________________________________________  Email  ______________________________  

Address _________________________________________  Landline ____________________________  

City / State/ Zip ___________________________________  Cell Phone  __________________________  

  Congregation ________________________  

Please use my gift for:                

       ❑ Capital/Debt Reduction     ❑ Operating   ❑ Student Assistance 

      ❑ Greatest Need 

 

❑ Here is my one-time gift of:   ❑ $_________      ❑ $500      ❑ $250     ❑ $150     ❑ $50  

 

❑ I would like to support KML on a regular basis with a recurring gift of $________________: 

  Date and Frequency (Circle One)     Monthly   /   Twice a month   /   Weekly   /   Annually 

  Beginning date: _____________________________________    

  Payment Method: 

   ❑ By check (made payable to Kettle Moraine Lutheran High School) 

   ❑ Automatic withdrawal option: (Please attached a voided check) 

        Date on which withdrawal should be taken: ________________________________ 

 

   Signature: _______________________________________________________ 
 

❑ My employer will be matching this gift.  Employer:_________________________________________  

 

             This gift is given...      ❑ In memory of        ❑ In honor of (occasion)  _______________________  

                  First & Last Name __________________________________________________________  

           Send acknowledgement to:   Name _______________________________________________  

                Address _________________________________________________________________  

                City/State/Zip   ____________________________________________________________  
              

❑ I have included KML in:   ❑ my will    ❑ a trust    ❑ an insurance policy    ❑ other estate plans 

 ❑ I am interested in including KMLHS in my will/estate. 
 
We are grateful for your support and want to thank you in the format you prefer. If you wish to go paperless and 
receive your gift acknowledgments/receipts via email, please check the box below and provide your email address.  
 

❑ Yes, I wish to go paperless! My email address: ________________________________________________ 
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Educating for Life and for Eternity 

 


