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Culiman Regional Medical Center
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Culiman Regional Medical Center

Employee Campaign

Employee Campaign




Pledge Per Total

. Qf
Pay Period Gift
7T e $10,000
S50 . $ 6,500
$40. $ 5,200
B30 $ 3,900
B 20 . $ 2,600
1. $ 1,950
S 10 $ 1,300
o ST PIP $ 650

Employee Gift Intention

It is my intention to make the following gift to the "The Golden Window Campaign.”
$ per pay period for the next five years.
hour(s) of ETO every pay-period for the next five years.

hour(s) of ETO every YEAR in July of each year for the next five years.

May we include your name (without amount) in our list of donors? O yes O no

I understand I may change/cancel this gift at any time by
notifying the Human Resources Department.

Signature

Name

Address

City State Zip Code
Phone Date

THANK YOU!

Department

Pledge Per Total
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Pay Period Gift
ST $10,000
50, $ 6,500
$40. o $ 5,200
30, $ 3,900
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L5 $ 1,950
10, o $ 1,300
B S $ 650

Employee Gift Intention

It is my intention to make the following gift to the "The Golden Window Campaign.”
$ per pay period for the next five years.
hour(s) of ETO every pay-period for the next five years.

hour(s) of ETO every YEAR in July of each year for the next five years.

May we include your name (without amount) in our list of donors? O yes O no

I understand I may change/cancel this gift at any time by
notifying the Human Resources Department.

Signature

Name

Address

City State Zip Code
Phone Date

THANK YOU!

Department




