I!i
Mail your check, made payable to the Heritage at Lowman, along with this completed form to: Lutheran
Homes of South Carolina Foundation, Attn.: Bob Coon, 300 Ministry Drive, Irmo, SC 29063.

mmiii the Heritage at Lowman

Donor(s)

Street Address

City, State, Zip

Telephone Email

Gift Amount $

|:| This gift is designated for

|:| I am a Thrivent Financial member and have enclosed a matching gift form.
|:| I am a Thrivent Financial member and would like to request a matching gift form.

A Tribute Gift may be made in memory or in honor of a special loved one or friend.

This gift is made |:| in memory or D in honor of

Send an acknowledgement to:

Name

Street Address

City, State, Zip

Check the appropriate box if this Tribute Gift is being made for a special occasion.

|:| Mother’s Day |:| Birthday (date) D Other
|:| Father’s Day |:| Anniversary (date)

Gifts totaling $250 or more during a calendar year qualify the donor(s) for membership in the Innkeeper
Society.

Innkeeper Legacy Society

The Innkeeper Legacy Society recognizes and honors living friends of the Heritage at Lowman
who plan to leave a legacy of care for older adults and hospice patients through a will, trust, life
insurance policy, annuity or other planned gift.

D I have included the Heritage at Lowman in my estate plans.

|:| I would like to learn how to include the Heritage at Lowman in my estate plans.

LHSC Foundation e 300 Ministry Dr. e Irmo, SC 29063 e 1-800-756-9443 e F ax (803) 749-5111
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