
W O R K P L AC E  G I V I N G

Name ______________________________________________________________

Address _ ___________________________________________________________

_ __________________________________________________________

_ __________________________________________________________

Email_______________________________________________________________

Work phone ______________________ Cell phone__________________________

Preferred method of contact:	 q work 	 q cell	 q email

Every dollar given provides direct assistance to CREC community members in need.

q PAYROLL DEDUCTION

I will contribute $_________  per pay period

q CREDIT CARD	

Amount $__________

Account number _ __________________________________

Expiration __________________   Security code__________

q CHECK 	 q CASH	

	 Amount $_________ Check # ____________	 Amount $___________

method of donation

personal information

Signature______________________________ Date____________________

q Please do not use my name in any CREC Foundation public announcements or promotions. 

Please deliver completed form to the CREC Foundation office, 
ATTN: Darlene Wolliston, 111 Charter Oak Ave., 3rd floor, 

or contribute online at www.crec.org/foundation/cares
click to print and sign
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