Better TOgEther. Donation/Pledge Form

Mather Employee & Volunteer Giving Program or complete online at
www.matherbettertogether.org

1. MY CONTACT INFORMATION (REQUIRED) Please Print

Name: Department: Phone#
Home Address:
City: State Zip
Personal Email: Work Phone or Ext#:

2. MY GIFT
A. ENROLL IN PAYROLL DEDUCTION B. CREDIT CARD C. CHECK
Choose one ONE-TIME GIFT ONE -TIME GIFT

OBi-Weekly until you tell us to change it

OOther: # of payroll deductions Please check one:

oVISA o MC oAMEX oDISC Make check payable to:
| authorize Mather Hospital to deduct the amount below from Name on Card JTM Foundation
each paycheck until I notify Public Affairs that | want to stop Card#

the deduction or I am no longer an employee of Mather
Hospital.

TOTAL GIFT PER PAY CHECK Code:
s ‘

3. MY GIFT OPTIONS

Expiration Date:

I would like to designate my donation to:
____Advanced Heart Care Cardiac Catheterization Laboratory
____ Behavioral Health Services
____ CoVID-19 Emergency Fund
Lifesaving Emergency Care
2 South Oncology Med Surg Unit - $1000 Donation Donor Wall Plaque

Print name here for plaque inscription

__Fortunato Breast Health Center ~__ Pet Therapy Program

__Graduate Medical Program ___Palliative Care Services

___Hospital Fund (All Services) ___Physical Therapy & Rehabilitation Services
__lcu/ccu/Telemetry __Social Work Indigent Fund

___Infusion Center __Surgical Services

__Nursing ___Wound Treatment Center

__Where it's needed most

4. MY SIGNATURE and Badge ID # needed to authorize contribution

Sign Name: Badge ID # Date:
Your payroll deduction will automatically be renewed at the end of each year
until you notify Public Affairs that you want to change it.

Please return form to: Public Affairs via interoffice mail
Or mail to: Public Affairs, Mather Hospital, 75 North Country Road, Port Jefferson, NY 11777
Or email ljulianol@northwell.edu

Your contribution is 100% tax deductible

Thank you for your support!




