\,g d Employee Giving

Spirit of Charity Pledge Form

DATI

Thank you! Make your impactful gift by payroll deduction, credit/debit card, or check.

Required information

Name

Employee ID # Department/extension
Home address

City State Zip
Email

Payroll deduction donation options
The gift chart below shows the impact your payroll deduction gifts can make over 26 pay periods.

OContinued giving
By signing up for continuous giving, your payroll deduction will renew automatically until you notify the Spirit

of Charity Foundation in writing of cancellation. $ (deduction per paycheck)

OAnnual giving

Total gift of $ + 26 pay periods = $ (deduction per paycheck). Start date
OOne time gift

Total gift of $ (deducted from one paycheck)
OCheck

My gift of $ is payable to the Spirit of Charity. OMailed OQEnclosed
OCredit/debit card

My gift will be made online at umcno.org/foundation/employeegiving.

Suggested payroll deduction

Per pay period deduction 26 pay period gift total Please return your Completed form to:

$1.92 $50 socfoundation@LCMChealth.org

$2.88 $75 or call 504.702.3113

$3.85 $100

$5.76 $150

$7.69 $200

$9.62 $250

$11.54 $300

$15.38 $400

$19.23 $500

$28.85 $750

$38.46 $1,000 University "

$57.69 $1.500 I Medical Center
i : New Orleans

oD $2,500 SpiritolCharity | & cam
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