
All Shepherds Lutheran Church 
Mission Endowment Fund 
Olive Tree Society Membership Information Form 
 

I accept your invitation to join the Olive Tree Society of the All Shepherds Lutheran Church Mission Endowment 
Fund.  With this acceptance, your name will be included on the Olive Tree in the church gathering space. 

Please check one: 

____I would like my name to be listed as follows: 

 ____________________________________________________________________________ 

____I wish to remain anonymous. 

 

Please check all that apply: 

____I have included the Endowment in my will or trust 

____I have named the Endowment as a beneficiary in my life insurance policy 

____I have named the Endowment as a beneficiary in my IRA. 

____I have made other estate provisions (please describe): 

_____________________________________________________________________________________
_______________________________________________________________________ 

____I am considering including the Endowment in my estate plan 

____I wish to make a gift of $1,000 or more to the Endowment at this time 

____Please send me information about how to make a gift that keeps giving including planned giving options. 

Name(s)______________________________________________________________________________ 

Address______________________________________________________________________________ 

City__________________________________________________________________________________ 

State____________Zip________________Phone_____________________________________________ 

Email________________________________________________________________________________ 

 
Signature(s)___________________________________________________________________________ 
 
Please return this form to: 
All Shepherds Lutheran Church 
Attn: Mission Endowment Committee 
6580 Columbus Pike 
Lewis Center, Ohio 43035 


