sovTniRsTERN venmont memenv cvrt - TOGETHER WE GIVE v TOGETHER WE THRIVE

& GRA T’TUDE Scan QR code to make your gift via our secure online form or fill
out this donation card and return it to the Foundation team. We

THE EMP’.UYEE GIVING INITIATIVE will be tabling in the cafeteria and off-site locations 10/20 - 10/25!

Name: [ I would like my gift to be anonymous

lam employed by: [ |SVMC [ |NBO [ |TRM

Please use my gift to support: [_| Where Needed Most [ ] Other:

Make My Gift via Payroll Deduct:
| pledge a total sum of $ and authorize SVHC to deduct pledge payments from my payroll. The

amount deducted each pay period will be determined by the number of pay periods remaining before September
30th, 2025 (end of fiscal year). Employee signature:

Make My Gift via Card:

Credit/Debit Card #: Exp. Date:
Card Holder’s Signature:
Card holder’s name as it appears on card (please print):
Billing Address:

Gift/Pledge Amount: [ |$5 [|$20 []$50 [ ]$100 [ ]$150 [ ]$

SCAN WITH YOUR Thank you for your support! All gifts are tax deductible to the fullest extent of the law.
PHONE CAMERA To mail your gift, please send to: SVHC Foundation, 100 Hospital Drive, Bennington, VT 05201
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