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Company Gift
Please consider enhancing your campaign with a company gift to any of the three options below. Your gift to operating support funds our efforts and assures that the maximum contributions from your employees can be used to fund the organizations and causes they care about. We appreciate your generous support!
Name of Company _________________________________________________

Your Name _______________________________________________________

Total amount of gift: $_____________

$_____________ of this gift is a match.

$_____________ of this gift is an operating grant Community Health Charities.

$_____________ of this gift is a campaign gift – from our company to be used for distribution to all member charities.

Please make payment to Community Health Charities:

· It is enclosed. 
· We will send payment with our regular employee pledge payments. 

(Please note intentions with payment.)
We plan to send payment on the following date(s):___________________
· Do you wish to be billed?         Now _______   Once on:________  Quarterly ____

                                                                                                 (date)
Please direct questions to:


Name:                                                      Position/Title: ​_____________________

Address:____________________________ City:___________ Zip:___________   
Signature:                                                                     Date: _________________ 

Thank you for your partnership!








