
❑ I would like to make my donation as an ongoing payroll deduction.

Name________________________________________________________________Social Security No. _______________________

Home Address _______________________________________________________________________________________________

Presbyterian Facility______________________________________________________Department_____________________________

Signature__________________________________________________Date__________________

I wish to donate per pay period (24 pay periods) $ _________

❑ Enclosed is my tax-deductible gift of $________ (Make checks payable to the Presbyterian Healthcare Foundation; do not send cash.)

❑ I would like to make my donation via ❑ Visa ❑ MasterCard ❑ American Express ❑ Discover

Account No. _____________________________________ Exp. Date ___________ V-code (last 3 digits in signature box)______________

Signature _______________________________________ Date_______________

To designate your donation, please see reverse side. If you have questions about the Presbyterian Healthcare Foundation, call (505) 724-6580.

PLEDGE CARD

The checked box is the area I designate to receive my 2008 Employee Annual Fund Campaign donation. (Please check only one box.)

❑ Area of Greatest Need

❑ Employee CareFund (for the emergency needs of PHS employees, including the entire Presbyterian Delivery System).

❑ Other Designated Care Area _____________________________________________________

Please note: You may review or update your payroll deduction or sign up for payroll deduction on PresNet.
Simply go to Lawson, Employee Self-Service, Benefits, and select Charitable Giving.




