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Step I:

Foundation
u WQ'_ZK M”
Name Department 2
Supporting WBRMC
Home Address Work Phone Number

City, State, Zip

Step 2: I would like my gift to benefit the following

[J Unrestricted ~ “Come grow with us” as you provide funding that offers the maximum flexibility to
address the community’s highest priorities. Your contribution will ensure better healthcare for all!

o Capital Needs ~ “Come grow with us” as you make a difference in the lives of your family, friends and
neighbors through the addition of necessary equipment and facility improvement.

[J Healthaccess ~ “Come grow with us” as you assist in filling the gap for those in our community with
little or no access to health, dental or pharmaceutical insurance.

[ Scholarships ~ “Come grow with us” and help provide funding for employees and students pursuing
healthcare careers.

o Ambulatory Care Center ~ “Come grow withus”as we move closer to the reality of the new center.

Employees who contribute to the Hero Club will be recognized. Initial here if you wish to remain anonymous:

Step 3:
Method of Payment ~ To make your donation please select one of the following choices

[J The “Hour Club” Membership
To become a member of the “Hour Club” just make a monthly contribution equal to “1 hour of your
salary” using payroll deduction (half the amount will be deducted through two pays, per month).

[J Payroll Deduction
I would like to contribute the following amount per pay period:

[(1si00 [lgso [lsas s [lsio  [lss OTHER $

[J Direct One-Time Gift: $ (Please make check payable to the Tolfree Foundation)

I authorize my contribution through payroll deduction. I understand that payroll deductions will begin the pay period
after I sign-up and continue until I notify payroll in writing to stop deductions.

Employee Signature Date

Step 4: Return your completed form to the Tolfree Foundation Office




