NAME: EMPLOYEE ID:

CAMPUS ADDRESS:
DEPARTMENT NUMBER: DEPARTMENT NAME:
Choose your payment method.
O Iwantto give the easy way — through payroll deduction. | pledge $ per month for a total of $ per year.
(A payroll deduction will be made once a month beginning in January 2010.)
U 1 wantto give a one-time gift through payroll deduction of $ which will be taken out in January 2010.
U 1am enclosing my total gift of $ OR$ . Make check payable to Vanderbilt Community Giving Campaign.

* For Credit Card & Direct Bill Donations please log on to www.vanderbilt.edu/communitygiving

GIVE ONLINE — forget the paperwork and pledge online: www.vanderbilt.edu/communitygiving

Designate your gift. Note: All undesignated gifts will be divided equally among the four federations.
NAME OF ORGANIZATION OR AGENCY CODE # AMOUNT
L United Way of Metropolitan NaShVIlle ..........cceeeeeererieeereeeeerereeerereeeseresesesesssesesessesesesesesessesesenes $
L Community HEAIth Charities ......eevevereeeerereieeereieiereseeesereeesesesessesesessesesessesesesssesessssesesesssesessesesens $
L] COMMUNILY SNATES ..ottt ettt es e esebe s ebess s ebebe s s ebess s esessesesesessesesenseseaessasesens $
L Nashville Alliance for PUbliC EAUCATION ..cveuvevereueeerereererereeerereseseseseeesesessesesesssesesssesesessesesessesesens $
OR GIVE TO A SPECIFIC AGENCY O copEx . $
O cooe# .. $ Q cope# .. $
Q Cope# ... $ Q cope# ... $
Total Designation Amount (Should match amount in Step 1)........... $
I » Signature Required) Date: I

United Way, Community Health Charities, Community Shares, and Nashville Alliance for Public Education do not provide goods or services as whole or partial consideration of any contribution.
2009 VANDERBILT COMMUNITY GIVING CAMPAIGN PLEDGE RECEIPT - KEEP FOR TAX PURPOSES

NAME: TOTAL CONTRIBUTION: § DATE:




