
Enrollment Form

We want to learn more about becoming a partner in
Compassionate Christians.  Please contact us.

Contact name:  ___________________________________________

Address: ________________________________________________

City/State/ZIP: ___________________________________________

Telephone number:    day (_____)___________________
    evening (_____)___________________

E-mail address: ___________________________________________

Congregation: ____________________________________________

We are interested in the following area of need or country:

___________________________________________

Please complete and mail to: 
LCMS WORLD RELIEF/Human Care
Anna Lockwood
Project Manager
1333 South Kirkwood Road
St. Louis, MO 63122-7295

Toll-free 1-800-325-7912, Ext. 1672
E-mail Anna.Lockwood@lcms.org
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