
 
Lutheran Elementary School Association 

3558 S. Jefferson 
St. Louis, MO 63118 

314-268-1520 
www.lesastl.org 

 
The Lutheran Elementary School Association serves the students attending Lutheran schools in the 
metropolitan St. Louis area, as well as the teachers who teach them.  Your generous donation helps us do 
both.  Through LESA’s Building Blocks Scholarship Fund, families receive financial assistance to help their 
children attend the Lutheran school of their choice.  Via our Educational Resources, teachers and the 
schools receive educational training and support to enhance their ability to serve those students.   

 
           Thank you for partnering with us in our ministry! 

 
Rev., Dr., Mr., Mrs., Ms., Miss ___________________________________________________________________ 

Address _____________________________________________________________________________________ 

City _________________________________  State ____________________  Zip ______________________ 

Phone (         )________________________________  Email ___________________________________________ 

 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 

Gift in memory of _________________________________________________________________________ 
Gift in honor of            _________ 
 
Please send acknowledgement of my gift and its occasion to: 

Name _________________________________________________ 

Address _______________________________________________ 

City ______________________   State _________ Zip __________ 

 
 
Lutheran Elementary School Assocation is a non-profit Missouri 

corporation and holds 501(c)(3) status with the Internal 
Revenue Service; LESA’s EIN is 43-1853158. 

 

Please contact me about: 
  Volunteer opportunities 
  Including LESA in my will 
  Other giving opportunities 

All donations received will be matched dollar for dollar by the Lutheran Foundation of St. Louis.  Your gift of 
$500 will become $1,000.  With your gift, you can be a part of this excited time at LESA! 
 
Gift Amount $___________________________________  

________ Check enclosed, payable to LESA 

Please charge my _______ Visa  _______ Mastercard  ________ Discover 

Account # ____________________________________________  3 Digit Security Code _____________ 

Expiration Date ______________________  Signature ________________________________________ 

_________ My company will match my donation.  I am requesting they send you the needed forms. 
 
LESA appreciates the opportunity to acknowledge your gift publicly, however we respect your privacy.  
If you wish to remain anonymous, please check here. __________ 


