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Never underestimate the capacity of one agency… 

 
 

LSM/NJ Materials Request Form 
 

Please mark off which materials you would like to receive, fill in the address and contact to which to send 

the materials, and fax this form back to (609) 386-7191.  You can expect the materials to arrive within 2 

weeks. 

 

Please send us the following materials to distribute to our congregation: 

 
Qty (packs of 25– unless otherwise requested)   Qty (packs of 25– unless otherwise requested) 

 

_____   Current Reaching Out Newsletter 

 

_____   Current Report to The Community 

 

_____  ‘Did You Know’ LSM/NJ Bookmark 

 

_____   Housing Development/Mgmt Bookmark 

 

_____   Immigration & Refugee Services Bookmark 

 

_____   Adoption Options Bookmark 

 

_____   Adoption Options Current Newsletter 

 

_____   Crane’s Mill 3-Panel Brochure 

 

_____   Lutheran Care at Moorestown Bookmark 

 

_____   Lutheran Home for Children Brochure 

 

_____   Community Residences Brochure 

 

_____   Church Bulletin Insert  – LSM info/ Appeal 

 

_____   LSM/NJ Event Information/Brochures 

 

_____   E-Blast Sign-up Sheet 

 

_____   LSM/NJ Promotional Giveaway Items 

 

_____ LSM/NJ Donation Envelopes 

 

_____   Other LSM/NJ Items/Materials 

______________________________________ 

______________________________________ 

___________________________________ 

Please send or deliver the materials to: 

 

Contact ___________________________ Phone Number:_____________________________ 

 

Name of Organization/Congregation: _________________________________________________ 

 

Address: __________________________________________________ 

 

Address: __________________________________________________ 

 

City: ______________________ State: ________  Zip: _____________ 

 

Date needed by:  ________  Would you like an LSM/NJ Representative to speak?  Yes _____  No ______ 

 

FAX THIS FORM TO HEATHER KATO:  (609) 386-7191 


