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The tenth LMS Compassion Center has 
opened, this one in Hickory (Bel Air), 
MD at 2500 Conowingo Road, 21015. 
The newest center is open Tuesday thru 
Saturday, 10:00 AM till 4:00 PM. Food 
and clothing distribution for folks in 
need is on Saturdays at 10:15 AM — a 
chapel service follows at 10:45. 

A Grand Opening Celebration is sched-
uled for Saturday, September 19th 
starting at 10:00 AM. Join us for door 
prizes every hour, light refreshments 
and giveaways for the kids. In addition, 
all items will be half-off all week (Sat., 
Sept. 19th — Sat., Sept. 26th). 

Donations of clothing, furniture, house-
wares, etc. in good usable condition are 
always welcome, and tax receipts will 
be provided. Donations of non-perish-
able food items are always needed and 

10th Compassion Center Opens in Hickory, MD

Compassion News 
Kickoff for 2015 

Miracle of Christmas

Lutheran Mission Society

Fall 2015

The Lutheran Mission Society has 
already begun planning for the an-
nual Miracle of Christmas ministry 
which will help to share the love of 
Christ with more than 150 families 
this year.

There are a variety of ways that 
you can help reach out to these 
families. 

Please take time to consider:
• Sponsoring a needy family;
• Providing a turkey and/or other 
food items;
• Making a financial donation;
• Volunteering your time.

For more information, call Heather 
Rosenkoetter at 410-636-0123 or 
email hrosenkoetter@ 
lutheranmissionsociety.org

Support the Lutheran Mission Society through your

Complete only if you wish to exclude a specific agency from
receiving any part of your gift. 
Exclusion(s)______________________________________
______________________________________________
______________________________________________

 Check here if you wish to remain anonymous. Otherwise your
name will be released to the designated program/agency. 

THANK YOU!

1 Minimum donation of $100 is required for each designation, or it will revert to UWCM. Designation must be to a 501c(3) organization or another United Way. A 5% fee will be deducted on designations, subject to a $5 minimum
  and cap of $500. Please visit uwcm.org/designate for more information and frequently asked questions on our designation policy.

  PAYROLL DEDUCTION   My pay period is (number of times per year):        
   Weekly (52)   Bi-Weekly (26)   Semi-Monthly (24)                                 
   Monthly (12)   Other _________________________                     
  PERSONAL CHECK (please attach check and make payable to United Way of Central Maryland)

        check number_______________                      
  PLEASE BILL ME   

  Annually        Monthly (12)   Other ______________________ 

Your Pledge to Our Community 

(Optional) 

Please ensure that your gift is processed correctly by printing boldly and legibly on this pledge form  
and by using a blue or black ink pen. Your personal information is kept confidential.

Step 1:   PLEASE PROVIDE YOUR INFORMATION IN THE SPACE BELOW. 

    PREFIX:       MS.           MR.           MRS.           DR.           OTHER      BIRTHDAY:   /  /       GENDER:       MALE       FEMALE 
    FIRST NAME:       M.I.        LAST NAME:                              SUFFIX:

    HOME ADDRESS:                  CITY:

    STATE:           ZIP CODE:                HOME EMAIL:

    PHONE NUMBER:                    EMPLOYER:

        HOME      MOBILE      OFFICE 

Home address and email are requested so that we may send you a gift acknowledgement and updates on how your gift is used.

Step 1a:  MY RELATIONSHIP WITH UNITED WAY OF CENTRAL MARYLAND (UWCM):

  Loyal Contributor I/we have been giving to United Way (in any region) for 10 or more years.  Since (year, if known) _____________________.

  I am 40 or younger and making an annual gift of at least $260. I want to join Emerging Leaders United (ELU) for special opportunities for 

    networking, volunteering and professional development. 

  I am retired. 

  I am interested in volunteer opportunities.  

  I would like to know how to include UWCM in my will or estate plan.

Step 2:   PLEASE CHOOSE TOTAL GIFT AMOUNT AND METHOD OF PAYMENT.

My Total Annual Pledge = $                  .                      
                       CREDIT CARD (check one):   Visa   Mastercard   American Express   Discover

                                     Card#            
                                                   Expiration Date (MM-YY)      

                                    One-time charge      

                                         
   Monthly installments beginning (MM-YY)      

                        Quarterly installments beginning (MM-YY)   

                                   
 This authorization may be canceled at anytime by notifying United Way at 410-547-8000.

 
Step 3:   PLEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY. 

  I want to LIVE UNITED and maximize my impact. Total should equal my total annual pledge in Step 2.

Please direct my gift to:
 UWCM to advance education, financial stability and health for central $__________.______ of annual gift

    Maryland families and communities (4444) 

AND/OR
   UWCM to help people in a specific community:

  Anne Arundel County Fund (7686)    $__________.______ of annual gift
  Baltimore City Fund (7602)    $__________.______ of annual gift
  Baltimore County Fund (7612)    $__________.______ of annual gift
  Carroll County Fund (7687)    $__________.______ of annual gift
  Harford County Fund (5756)    $__________.______ of annual gift
  Howard County Fund (3709)    $__________.______ of annual gift

AND/OR
 UWCM’s Access to Healthy Food Initiative (4743)    $__________.______ of annual gift
 UWCM’s Family Stability Programs (3338)    $__________.______ of annual gift
 UWCM’s Education Programs (6381)    $__________.______ of annual gift
 2-1-1 Maryland at United Way of Central Maryland (899)  $__________.______ of annual gift

AND/OR
I want to support another nonprofit through United Way of Central Maryland.

 Please designate my gift to another agency. Visit www.uwcm.org/communitypartners for UWCM’s partner list
     with codes.1  Codes are not required for non-partners. 

Agency Code _________  Agency Name ___________________________ $__________.______ of annual gift
Agency Address ________________________________________________________________________
Agency Code _________  Agency Name ___________________________ $__________.______ of annual gift
Agency Address ________________________________________________________________________

Step 4:   PLEASE SIGN AND DATE. Signature:_____________________________________   Date: ________________________________

Step 2a:   STEP UP YOUR GIFT WITH A 
        CHALLENGE GRANT

 Weinberg Leadership Society Challenge Grant
Make my $750 pledge worth $1,000

 Tocqueville Society Challenge Grant
Make my $5,000 pledge worth $10,000 

See details on back cover of this guide
or visit www.uwcm.org/challengegrants 

(Optional) 

PLEASE SEE THE BACK OF THIS GUIDE FOR MORE INFORMATION.

OR
You may donate to the Lutheran Mission Society through United Way.  
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______________________________________________
______________________________________________

 Check here if you wish to remain anonymous. Otherwise your
name will be released to the designated program/agency. 
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  and cap of $500. Please visit uwcm.org/designate for more information and frequently asked questions on our designation policy.
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or visit www.uwcm.org/challengegrants 

(Optional) 

PLEASE SEE THE BACK OF THIS GUIDE FOR MORE INFORMATION.
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If you are a Maryland state government worker . . . you may contribute to the Lutheran 
Mission Society during the Maryland Charity Campaign. 

Please use Charity Code number: 3055 

Maryland Charity Campaign

If you are a federal government worker . . . you may contribute  to the 
Lutheran Mission Society during the Combined Federal Campaign. 

Please use Charity Code number: 36224 

Combined Federal Campaign

Combined Charity Campaign for Baltimore City
If you are a Baltimore City government worker . . . you may contribute to the Lutheran Mission Society during the 

Combined Charity Campaign for Baltimore City. 

Please use Charity Code number: 3055 

Workplace

*** Minimum donation of $100 is required for each designation, or it will revert to UWCM. 
A 5% fee will be deducted by UWCM on designations, subject to a $5 minimum and cap of $500.

Please note: If you designate less than $100 to the Lutheran Mission Society through United Way, 
the Lutheran Mission Society will not receive one penny of your donation. 

In this instance, please consider donating to the Lutheran Mission Society directly.  

Miracle of Christmas

“SAVE THE DATES”

FRI, DEC. 4 -

COOKIE PACKING

MON, DEC. 7 -

FOOD PACKING

MON, DEC. 14 -

GIFT PACKING

City of Crisfield Honors LMS for Disaster Help

HICKORY COMPASSION CENTER 
GRAND OPENING CELEBRATION

SATURDAY, SEPT. 19th 

The City of Crisfield 
on Maryland’s East-
ern Shore honored the 
Lutheran Mission So-
ciety at a banquet on 
August 14. 

LMS was honored for 
its role in Lutheran 
Partners in Disaster 
Response, a joint effort with Diakon, 
Delaware-Maryland Synod of the 
ELCA and the Southeastern District 
of LCMS. 

LMS, through the work of LPDR, has 
helped rebuild 21 houses in the Cris-

field area of Somerset County follow-
ing Hurricane Sandy in 2012. 

We would like to thank all the churches, 
organizations and individuals who have 
contributed to make this rebuilding 
possible.

appreciated. While you’re here, browse 
the thrift center — funds raised help 
defray the costs of operating the center.

IMPORTANT INFORMATION:  PLEASE READ




