PLEASE USE BALLPOINT PEN AND WRITE FIRMLY

2011 Pledge Card

Be sure to select proper
gift level (if eligible)

Enter CFC code for

Check box if you DO NOT your oganization

wish to receive a leadership

gift (if eligible) ‘/ /
* 2011 NORTH COAST \ Beacon of Light Eagle CFC Campaign  City/State Code: ATTENTION PAYROLL OFFICES:
o . Millennium Club Horth Coast No. Only use this number to identity
CFC COMBINEB FEDEHAL CHMPMGN Super Eagle I do not elect a gift 0684 39 1680 the local campaign.
PRINT NAME (LAST) FIRST MIDDLE INITIAL | CHEGK (if applicable) | FEDERAL AGENCY AND OFFICE Numb h
Giver Ima i el umber where
WORK ADDRESS & ZIP CODE WORK PHONE — employee can be
( ) reached
98811 e 0] O SBA CORTAASUos I he Space proma 2o oheck coriouon. CHARITY CODE ANNUAL AMOUNT
ALLOTMENT SOURCE AMOUNT INTERVAL TOTAL GIFT 1] 2/ 3[4 [5 }=~ 520 I =
MILITARY PAYROLL =
Branch of Servica?. 212 months s | 6[ 7 I 8 I 9 I O H 520 ‘ %
CIVILIAN PAYROLL $60.00 X 26 pay periods $$1560.00 | 5| 4 I 3 | 2 | 1 H 520 ] %
Cash/Check Amount: § Check Number: | | I | | H | 8
(make check ’ Date of Contri
{ payable fo the Combinad Federal Campaign) =]
CFC Organizations do not provide goods or services in whols or partial consideration for any | I | I H ‘ Z
made o the Via this pledge card DESIGNATED GIFT: To designate one or more charities o federated groups, fil in the >
- INFORMATION RELEASE (OPTIONAL) B e Lo Do e 1 AORS IS R AR ol g
Any information you enter below will be released, along with your name, to the charity(ies) to which

you made a pledge. Do not enter your work address or email,
Home Address

PAYROLL DEDUCTION AUTHORIZATION
| heraby authorize any agency of the United States Government by which | may be employed during 2012 to deduct the amount(s)

shown above from my pay each pay period during the calendar year 2012 starting with the first pay peried that begins in January

Parsonal Email Address

and ending with the last pay period that begins in December, and to pay the amounts so deducted to the Combined Federal

[ In addition to my contact igformation, | authorize the CFC to release the amount of my pledge

to the charity(ies) | designdted above.

Campaign shown abave. Jerstand that th) thorization may ba revoked by me in writing at any time before it expires
.
SIGNATURE S/M é/w&t DATE 9/14/2010
OPM FOAM 654 FEV. MAY 2011

Contributor completes this box if they
want name & address released to the
designated organization(s)

Don’t forget to sign and date if
using payroll deduction

Be sure to make the proper selection between “ Civilian” and “ Military.”

When calculating your total pledges, remind donors to check their payroll intervals (12 months or

26 pay periods).

The total for the individual charities should equal the total for the related Pay Periods.



LEADERSHIP GIFT RECONCILIATION WORKSHEET

1. Please do not place this form in either the Keyworker or Chairperson envelopes.

2. Keep a copy of this page to know who to return a Leadership Gift to when your L.E. brings the qifts.

Place this sheet in a separate envelope together with any completed Donor Recognition Forms you've received. (Donor
recognition forms are located on the reverse side of the pledge card cover.)

Organization Name:

Keyworker Name: Date:

Chairperson Name: Date:
Pacesetter North Coast Eagle Super Eagle Millennium Beacon of Light
Sept 14 - Oct 8 $250 - $499 $500 - $749 $750 - $999 $1,000 - $2,499 $2,500 & above

Names of Donor

Names of Donor

Names of Donor

Names of Donor

Names of Donor

Names of Donor
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