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                        Employee Annual Appeal 
PART 1:  Please print clearly
Employee No._________ Department Name ________________________ Today’s Date_________
 First Name __________________________ Last Name ___________________________________

Home Address____________________________________________________________________
City/State/Zip_____________________________________________________________________

PART 2: Select how you would like to make your donation
OPTION A: 

□ Enclosed is my check payable to Carrier Clinic (to make a Credit Card payment see Step 7 on the back of 

    this form) for $_________.  This is my gift for the 2015 Employee Annual Appeal Campaign. 
OPTION B (see note below in red):
□ I am making my gift through perpetual payroll deduction. My signature below authorizes  

   Carrier Clinic to withhold my pledge from each pay period, beginning with the next pay period, 
   until I authorize the Fund Development Office, in writing, to increase or cancel  my gift.  
   I understand that this deduction will go into effect on the next pay date and 
   will continue each pay period until I notify the Fund Development Department in writing. 
   (You will not need to reconfirm your deduction each year). 

OPTION C:

            □  I am making my gift through payroll deductions distributed over the remaining pay periods for 2015 only.  
               (You should select this option if you wish to reconfirm your payroll deduction annually.)
PART 3: Select how much you would like deducted from your paycheck
 I authorize the following amount to be withheld per pay period, as noted above (Option B OR C):

    □ $ 1 per pay period  

    □ $ 2 per pay period
    □ $ 5 per pay period 

    □ $10 per pay period
□ $20 per pay period  

□ $ 40 per pay period 

            □ $ 50 per pay period 
                                                                                                         OR

                                      □ Deduct a total of $________ distributed over _______ pay periods

PART 4: Sign and return this form
Print Your Name_________________________
Sign Your Name _________________________

    Your Employee Number __________________
   ______I wish my gift to be anonymous
                                PLEASE COMPLETE THIS FORM AND RETURN IT TO THE FUND DEVELOPMENT OFFICE
                                                                          

RECEIVED FD:___________





PLEASE NOTE—If you select OPTION B your pledge will be an ongoing payroll deduction each year for the length of 


your employment or until you have notified the Fund Development Office  in writing to increase or cancel your pledge.











                     


                        INSTRUCTIONS FOR FILLING OUT THE EMPLOYEE ANNUAL APPEAL FORM











Step 1: 


Be sure to fill out all of the information in PART 1.





Step  2:


In PART 2 choose how you would like to make your donation.  You can choose to make a one-time 


payment by check or credit card. Or you can chose to make equal payments through payroll 


deduction.





Step 3:  


If you have decided to make your donation via check, OPTION A, please go to PART 4, sign the 


form, and return it with your check  to the Fund Development Office through interoffice mail.





Step 4:  


If you have chosen to make your donation through payroll deductions, select OPTION B or C, be sure


to read the description of each option.  





Step 5:


Once you have selected either OPTION B or OPTION C, go to PART 3 and select how much 


you would like to have deducted from your paycheck each pay period. 





Step 6:  


Once you have completed Parts 1, 2, and 3 go to Part 4, sign the form and return it to the Fund 


Development Office through interoffice mail.





Step 7:  


If you would like to make your donation via CREDIT CARD, you should complete PART 1, select 


OPTION A include the amount of your gift, sign the form, return it to the Fund Development Office 


through interoffice mail and we will call you to collect your credit card information over the phone.








      QUESTIONS???  PLEASE DO NOT HESITATE TO CALL THE FUND DEVELOPMENT OFFICE AT 


EXT. 1495, EXT. 1615, OR EXT. 1688 OR EMAIL US AT FUNDDEVELOPMENT@CARRIERCLINIC.COM








                                                       THANK YOU FOR YOUR SUPPORT!!

















