NAME

2006 EMPLOYEE CAMPAIGN
Please mail completed form by October 13th to Development Office - CPO 317

ADDRESS

CITY/STATE/ZIP

| WANT TO MAKE A GIFT/PLEDGE TO IWHS OF:

03 $100

0 $25 O $50

0 $300 ©O$500 [3$1,000 O Other

| WISH TO DESIGNATE MY GIFT TO:

O IWHS Annual Fund

3 Other

3 IWHS Scholarship Fund

This is a gift in:

Name

0 Honor of 0 Memory of

If you would like us to send an acknowledgement of your gift
please attach name and address.

| WOULD LIKE TO MAKE MY GIFT BY:
OCheck/Cash (enclosed) Please make check payable to: IWHS

OPayroll Deduction: (circle one) Monthly
Payroll Deduction begins January 2007.

Semi-monthly

Please withhold $ from my paycheck each month
for (# of months).
OVisa OMastercard OJAmerican Express
Card Account #
Expiration Date
Name
(Print name as it appears on credit card)

Signature

(Required for payroll deduction & credit card gifts)





