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	Type of Contribution
	# of Gifts
	Total $$ of Gifts to CHC
	Amount Enclosed
	Balance Due
	Overall Campaign Totals 

	Gifts Through Payroll Deduction  
	
	$
	N/A
	$
	

	Check or Cash Donations


	
	$
	$
	N/A
	

	Gifts Through Credit Card 

	
	$
	N/A
	$
	

	
	
	$
	N/A
	$
	

	Total Employee Gifts
	
	$
	$
	$
	

	
Company Gift to Operating Support
	N/A
	$
	$
	$
	

	Company Gift to member charities
	
	
	
	
	

	Special Events
	N/A
	$
	$
	$
	

	GRAND TOTAL
	
	$
	$
	$
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Campaign Wrap-Up Form 





Instructions:


Make copies of all pledge cards.


Tally & Record pledge cards/gifts below according to TYPE OF CONTRIBUTION.


Enclose copies of All Pledge cards, completed campaign wrap-up form and mail to:	Community Health Charities


Attn: Your Campaign Manager


200 North Glebe Rd, Suite 801


Arlington, VA  22203








Company Name: _______________________# Employees _______


CEO/President: ___________________________________________


Company Address: ________________________________________





Pay Periods: (circle)    Weekly (52)   Every 2 Weeks (26)  Twice Monthly (24) 


Thank You Process


___ Send 1 bulk mailing and we will distribute


___ Send to the address given by the donor








Please include results for your entire campaign (including all charity partners) in the boxes below.











Completed By:__________________________________ Email Address_____________________________________________





Contact for Payment: _____________________Phone #_____________________Email Address_________________________








