Meredith College

Employee Emergency Assistance Fund
Name:_______________________________________  
College ID#: ___________________
Department:__________________________________
Faculty______  or Staff_______
Email: ______________________________________
Phone:_______________________    
Tax Deductible Gift Information:
I would like to donate $__________________      per year   /       per pay period /      one-time payment 

to the Meredith College Employee Emergency Assistance Fund. 
          ________ I prefer payroll deductions:
· I am paid       Biweekly       Monthly

· Amount to be deducted per pay period: $____________ 

·     Defined deduction period:  Begin ____ /____/2009 - End ____ /____/2009




OR 

    This pledge should be ongoing and not end until I notify the Division of Institutional Advancement at X8373 (leave total contribution above blank).

I hereby authorize Meredith College to deduct the amount indicated above and authorize for the duration listed.

Signature: _______________________________________
   Date: _________________

         ________ I prefer to make a one-time donation – my check is attached.
For recognition and tax receipt purposes, I would like my name to appear: ______________________________

This gift is made      in honor of or       in memory of: _______________________________________________

Return completed form to Melanie Thorpe, 105 Carroll.

Thank you!
