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NAME: DATE:

DEPARTMENT: MAIL#

PHONE #

SIGNATURE:

Please select a designation for your gift. You may choose to support your own
department or area; any other area where you have an interest; or you may
give an undesignated gift to be used where the need is greatest. All gifts are
appreciated and amounts will not be revealed in any donor recognition pieces.

Q@ OPTION 1: I want my gift of § to go to:
Name of Area, Program, Project or Fund:

Q OPTION 2: Iwant my gift of § to be used where the need is
greatest (Undesignated)

Q Tam eligible for MCPG Match

METHOD OF PAYMENT - Check One

QO Cash/Check
Q Credit Card (Card #) Exp.
O Payroll Deduction — Complete the Box Below

PAYROLL DEDUCTION INFORMATION

O Iam a Bi-Weekly Employee U I'am a Monthly Employee
SSN: - -

I pledge the following amount per pay period by Payroll Deduction:

Qgs Qs Qg Qg2s Q%0 Aothers
TOTAL CONTRIBUTIONS =

Amount per pay period x # of pay periods = Total Contribution

* Note: Your pledge by payroll deduction

will begin with the first pay period after your
pledge has been made. Your end-of-year payroll
voucher will document to the IRS that your gift
to the campaign is fully tax-deductible.

Send this completed pledge form
by Campus Mail to:

UAMS
imagine 777@ C .
Employee Giving Campaign ampaig®
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