
Name(s)_________________________________________________________________________________________________Linfield Department____________________________________________________________ 

Please use my gift to support:      ❑  The Linfield Fund for Excellence        ❑  Other__________________________________________________________________________________________

It’s easy to give – just pick your payment option:

1. PAYROLL DEDUCTION:    ❑  Please deduct $______________________ each month from my paycheck until further notice.

❑  Please deduct a total of $_____________________ from my paycheck in equal monthly installments of $______________________, beginning_ ___________________  through____________________ .

2. PLEDGE:   ❑  I would like to pledge a total of $____________________  to be paid in____________ payments between now and June 30, 2009.

3. PAYMENT ENCLOSED:    ❑  Please find a check enclosed in the amount of  $_______________________  Please charge my gift to:    ❑  Visa    ❑  MasterCard.

Card #_____________________________________________________________________________Exp. Date _________Signature_________________________________________________________________________

4. GIVE ONLINE:   Simply visit Linfield’s secure website:  www.linfield.edu/employee_campaign                      Thank you!
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