=S BAPTIST

BAPTIST MEMORIAL HEALTH CARE FOUNDATION ¢« 350 NORTH HUMPHREYS BOULEVARD « MEMPHIS, TENNESSEE 38120 + 901-227-7123

CAPITAL CAMPAIGN EMPLOYEE COMMITMENT FORM

Employee Name Employee ID#

Street Address

City State Zip
Home Phone Cell Phone

Email

PLEDGE INFORMATION

YES, | (we) want to contribute to the Baptist University “A Healthier Tomorrow” Campaign
O (we) have enclosed a gift of S

O (we) wish to pledge this amount total $

$ to be paid ( )monthly () quarterly () annually
QI would like to donate PTO hours totaling (# of hours)
| would like to donate per payroll giving $ per pay period S one time deduction

Please direct my gift towards [insert fund name or specific purpose, i.e. “scholarships” below]

PAYMENT INFORMATION

| plan to make my contribution in the form of:
() stock (_)check () credit card ()stock () electronic funds transfer from bank account

Please charge my gift to () VISA( ) MASTERCARD () DISCOVER( ) AMERICAN EXPRESS

Card # Exp Date CwV

Name on Card Signature

use the QR Code Provided Baptist University “A Healthier Tomorrow” Campaign Donation Form

ACKNOWELDGMENT INFORMATION

In any recognition, | would like my (our) names to be listed as

Q | would like to remain anonymous

Q | would like to make this gift in honor/memory of

BAPTIST HEALTH
SCIENCES UNIVERSITY



https://host.nxt.blackbaud.com/donor-form?svcid=tcs&formId=c0ad7468-0783-4baa-9cec-ee38cc8e63c3&envid=p-DZrmbZPUD0qoRFibU-S9ZQ&zone=usa
Melissa Lewis
Stamp


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Group1: Off
	Text10: 
	Text11: 
	Text12: 
	Group2: Off
	Group3: Off
	Text13: 
	Text14: 
	Group4: Off
	Text15: 
	Group5: Off
	Group6: Off
	Text16: 
	Group7: Off
	Group8: Off
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Group9: Off
	Group10: Off
	Text22: 
	Text23: 


