ANDAR ACCT. # AGENCY CODE CK.DISTR. DAC#

HAITIAN RELIEF

State Agency Name

MCC Organization No. for Agency
(Agency Co-ordinator to supply)

www.mdcharity.org
Previous donation made to MCC 2009 __ Yes _ No Go to www.mdcharity.org

(Information needed for processing)

for charity listings.

1. My name Please print firmly and clearly. Your personal information is kept confidential.

COwms. O M L oMrs. O other SSN (Required for payroll d_eduction) W“ =
First Name (as it appears on paycheck). " MF Last Name ' - To ensire security, please provide only last 6 digits of your SSN Suffix
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City State Zip Home Phone
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Employer Wark Phone
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E-mail . L) Home: L) Work
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) | do not want my name and address released to charities | have designated to receive my aift. L Fdo not want to be publicly recoqnized for my leadership donation of $500 or more.
2. Donor Choice (Designations 1 through 9 must equal TOTAL ANNUAL PLEDGE)

Book# Annual Designation 1 Book# Annual Designation 4 Book# Annual Designation 7
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Book# Annuai Designation 2 Book# Annual Designation 5 Book# Annual Designation 8
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3. Preferred payment method : Please choose A, B, C or D Plcase check all appropriate boxes _ '

A. ] payroll deduction: $ per pay period. Number of pays for a total annual gift of D Per year

B. [ charge [visa [J MC [Discover [JAmEx - L] Onetime $ L) Monthiy $ iQuarterly$ ____ = E:]

Account Number Month  Year Month  Year

l ’ ] \ { | J l l l [ I ] l i ’ IExpirationdate Dj/DjPleasechargemeon,orstarting[D/D:]

C. D Check # (Payable to Maryland Charity Campaign) D D. D Cash I:]

4. SIGN AND DATE HERE TO AUTHORIZE PLEDGE AND PAYMENT METHOD TOTAL ANNUAL PLEDGE
(Required for credit card and payroll deduction)

———— e n

| authorize the State of Maryland to deduct te annual amount pledged (equally divided by number of pay periods) beginning January and ending in December.

YOUR RECElpror your personal records. Record designation information on back.
METHOD OF DONATION

— © Payroll Deduction Thank y0u

| pledge s

Charity directory (Book #'s) and Number o pays O credit card
other information can be viewed at: X redit car for
- Annual pledge$ O Check#__ .ft
www.mdcharity.org : Date: O cash your gift.




