EMPLOYEE GIVING 2023

DONOR INFORMATION

Employee Name:

Employee ID:

Home Address (City, State, Zip Code):

Department Name:

-'\'- CHESAPEAKE REGIONAL
Q“ﬁf HEALTH FOUNDATION

mg EMPLOYE G‘ivms PLEDGE FORM

=

Department #:

Email:

Work Extension:

Referred By:

CONTRIBUTION

Yes, | would like to donate to the 2023 CRH Employee Giving Campaign. Pledge Amount: $ OR

My gift is designated to the:

(Unless noted, please use my gift for the area of greatest need.]

LEVEL1=

$3 PER PAYCHECK/$78 TOTAL

e Special edition lapel pin

» Jeans Day Fridays (with pin on badge)
 Monthly raffle for one day of PAL

e Recognition on donor walls

LEVEL 2=

$7 PER PAYCHECK/$182 TOTAL
* $10 gift card to Starbucks

e Special edition badge pull

*Automatically receive: Level 1 benefits

LEVEL 6=

$65 PER PAYCHECK/$1,690 TOTAL
* $10 gift card to Starbucks

e Two Cinema Cafe movie passes

e Special edition badge pull

¢ CRH polo shirt

* CRH signature gift

*Automatically receive: Level 1
benefits, plus:
e [nvitation to VIP Donor Reception

* Two Bra-ha-ha Award Show & Auction
tickets

¢ Two Bra-ha-ha 5K race entries
* Two CRH Gala tickets

PAYMENT (Select One)

Q CRH payroll deduction to begin on 6/25/23 $

1 One-time deduction of $
dCredit Card: QVisa U MasterCard

Cardholder’s Billing Address (City, State, Zip Code]:

Card No.:

LEVEL 3=

$10 PER PAYCHECK/$260 TOTAL
* $10 gift card to Starbucks

¢ Two Cinema Cafe movie passes
e Special edition badge pull

*Automatically receive: Level 1 benefits

LEVEL7=

$100 PER PAYCHECK/$2,600 TOTAL
* $10 gift card to Starbucks

e Four Cinema Cafe movie passes

e Special edition badge pull

¢ CRH polo shirt

¢ CRH signature gift

*Automatically receive: Level 1
benefits, plus:
e [nvitation to VIP Donor Reception

¢ Two Bra-ha-ha Award Show & Auction
tickets

* Two Bra-ha-ha 5K race entries
¢ Two CRH Gala tickets

per pay period until 7/1/24 (26 pay periods)

Home Phone:

Paid Annual Leave Hours

U CRH Employee Assistance Fund 1 Area of Greatest Need A CRH Open-Heart Program

Donation and pledge amounts will be renewed annually. To opt out, please check this box.

LEVEL 4=

$25 PER PAYCHECK/$650 TOTAL

* Two Bra-ha-ha 5K race entries (or]
one Bra-ha-ha 5K entry & one
Bra-ha-ha bra entry

* $10 gift card to Starbucks

e Two Cinema Cafe movie passes

e Special edition badge pull

*Automatically receive: Level 1 benefits

LEVEL 8=

$192.31 PER PAYCHECK/$5,000 TOTAL
* $20 gift card to Starbucks

¢ Six Cinema Cafe movie passes

e Special edition badge pull

¢ CRH polo shirt

¢ CRH signature gift

*Automatically receive: Level 1
benefits, plus:
e [nvitation to VIP Donor Reception

e Four Bra-ha-ha Award Show & Auction
tickets

e Four Bra-ha-ha 5K race entries
e Four CRH Gala tickets
* Recognition as Foundation Society Member

LEVEL 5=
$35 PER PAYCHECK/$910 TOTAL

* Two Bra-ha-ha 5K race entries (or]
one Bra-ha-ha 5K entry & one
Bra-ha-ha bra entry

* $10 gift card to Starbucks

¢ Two Cinema Cafe movie passes

e Special edition badge pull

¢ CRH polo shirt

*Automatically receive: Level 1 benefits

Shirt Size (Circle one)
S M L XL XXL

For Level 5 and above

Sign Up Online!

Office Use Only

Fulfilled: Data Entry:

U Renew this gift each year

enclosed

to be deducted on 7/14/23. 1 Paid Annual Leave (at 100%)  Cash/Check #:
JAMEX QO Discover Name on Card:
Expiration Date: Security Code:

Signature (Required for all donations):

Return your form to the Foundation office. Questions? Call 757-312-6314 or email Foundation@ChesapeakeRegional.com



