
Employee name on payroll (printed): Last 4 of SSN:

HOW I CHOOSE TO GIVE; SELECT BBH OR DALLAS PAYROLL OPTION:

MY DONATION DESIGNATION:

Donation per pay period*

One-time payroll deduction

Does not carry over from previous year.

Patient Assistance Fund

2

3

*By signing above, I acknowledge that my payroll deduction will become effective beginning January 1, 2024 and will be deducted over the course of 26 pay periods.

Signature: Date:

$

$

% Employee Benevolence Fund %

“Donate NOW”
  Cash, check or credit card donation Please attach donation

$

Where the need is greatest %

Department:

Brookwood CitizensPrinceton ShelbyWalker

Recurring Credit Card donation
I will visit www.Baptisthealthfoundation.com to set-up a one-time or recurring monthly 
payment with credit card
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Recurring Credit Card donation
I will visit www.Baptisthealthfoundation.com to set-up a one-time or recurring monthly 
payment with credit cardD
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PLEDGE CARD INFORMATION

Please deliver my “Thank you” gift(s) to:

(CIRCLE ONE)

TAX DEDUCTIBILITY: This contribution is tax deductible. You will receive an acknowledgment at the end of the year with the total of your gifts to the Foundation.  
You will need to keep this information for your tax records.

Scan your competed form and email to foundation@bhsala.org

Employee Email:

EMPLOYEE 
GIVING 
CAMPAIGN 

Me...

making a charitable donation...

to help MY coworkers and MY patients.2
0

2
3 

The Baptist Health Foundation helps support THIS hospital–its patients, employees, families and community. 
This is your chance to give to the Patient Assistance Fund and Employee Benevolence Fund and help extend quality 
care for uninsured patients and support employees in difficult times.

1

“Donate NOW”
 Cash, check or credit card  
 donation

Please attach donation

$



Baptist Health Foundation Belt Bag

$10 per pay period OR $175 “Donate NOW” option

$20   per pay period OR $350 “Donate NOW” option

$5  per pay period OR $85 “Donate NOW” option

Baptist Health Foundation Boat Tote

EMPLOYEE 
GIVING 
CAMPAIGN 2
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3 
“THANK YOU” Gifts

Baptist Health Foundation 40oz Tumbler 
PLUS, Boat Tote AND Belt Bag!GET ALL THREE!!


	Employee name on payroll printed: 
	Last 4 of SSN: 
	Employee Email: 
	Department: 
	undefined: 
	undefined_2: 
	Donation per pay period: Off
	Onetime payroll deduction: Off
	undefined_3: 
	Donate NOW: Off
	Recurring Credit Card donation: Off
	undefined_4: 
	Donate NOW_2: Off
	Recurring Credit Card donation_2: Off
	Patient Assistance Fund: Off
	Where the need is greatest: Off
	Employee Benevolence Fund: Off
	Date: 
	Text1: 
	Text2: 
	princeton: Off
	walker: Off
	citizens: Off
	Shelby: Off
	Brookwood: Off
	Submit Button: 


