
FFD Volunteer Team Member Name: ________________________________

Constituent ID # (for office use): 
Name:  

Title/Office (for office use): 

Yes, I support the Fall Fund Drive
YOUR GIFT. YOUR CHOICE. PLEASE DESIGNATE MY GIFT AS FOLLOWS:

$__________ 1911 Fund (General Fund. Gifts go toward the greatest need.)

____  Donor has requested to use payroll deduction for 2024.
**Bi-weekly employees are not eligible for payroll deduction**

$__________ per month ($5 minimum) for _________ months.

Signature: ___________________________________________ 
    ** Required for payroll deducation**

PAYROLL DEDUCTION:

(for office use)

2021 Pledge: 
2022 Pledge: 
2023 Pledge: 

MAKING AN
IMPACT

EVERY DAY

*All donations are subject to a 2% administrative fee that provides for The Foundation’s operational expenses.

$__________Other: _________________________________________________________________________

NOTES:

Individual was contacted via (circle):    Phone, Email, In Person, No Contact

______  Individual declined to give.

YOUR GIFT
MONTHLY 
DEDUCTION

$75.00..................
$150.00...............
$200.00...............
$250.00...............
$500.00...............
$750.00...............
$1,000.00............

$6.25
$12.50
$16.67 
$20.83 
$41.67 
$62.50
$83.33

*above figures are approximate, and calculated as 
being paid over 12 months.

How you might structure your gift 
using payroll deduction:


