
 

                  We are thankful for your prayers and support. 
Name ___________________________________________________ 
Address _________________________________________________ 
City/State/Zip ____________________________________________ 
Phone __________________________________________________ 

□ I’d like someone to contact me about estate or financial planning. 

Gift Options: 
□ Operating Budget     □ Undesignated    □ Other ______________ 
Special Instructions:________________________________________ 

  Thank You! 

Return to:  Kate Tohal 
     Martin Luther College 
     1995 Luther Court 
     New Ulm, MN  56073 
     (507) 354-8221 ext. 220 

Making a Difference... 

MLC Affiliation 
□ Current Student 
□ Parent of Current or  

Former Student 
□ Former Student 
□ Friend 
□ Faculty/Staff 
□ NWC Graduate 
□ DMLC Graduate 
□ MLC Graduate 
Year of Graduation _____ 

See below for credit card gifting. 

 

  Check One: □ Visa     □ Mastercard     □ Discover     □ American Express 
Name as it appears on credit card __________________________________________________ 
Address ______________________________________________________________________ 
City/State/Zip _________________________________Phone (         )  ____________________ 
Credit Card Number _______________________________________ (will be shredded once processed) 

Expiration Date ______________     Gift Amount _____________________________________   
Card Verification Number ____________  (On the back of card, locate the final 3 digit number) 

Designation _________________________________ (Undesignated will be used for area of greatest need)  

Email Address: _____________________________________________ (helpful in sending  
                            verification of gift processed)  

Credit Card Gift Form 



 

  Check One: □ Visa     □ Mastercard     □ Discover     □ American Express 
Name as it appears on credit card __________________________________________________ 
Address ______________________________________________________________________ 
City/State/Zip _________________________________Phone (         )  ____________________ 
Credit Card Number _______________________________________ (will be shredded once processed) 

Expiration Date ______________     Gift Amount _____________________________________   
Card Verification Number ____________  (On the back of card, locate the final 3 digit number) 

Designation _________________________________ (Undesignated will be used for area of greatest need)  

Email Address: _____________________________________________ (helpful in sending  
                            verification of gift processed)  

Credit Card Gift Form 


