
Please print clearly and completely fill in this form.

Name:______________________________________________________ Phone number: ____________________________________

Email:___________________________________________ Employee ID/Department: _____________________________________

Address: ___________________________________  City: ___________________________ State: _____ Zip code: ___________

Display name (all employee donors will be recognized on monitors throughout the hospital campus): 

____________________________________________________________  -or-  r I would like my gift to remain anonymous

where your  go
Please designate my gift to the following fund:   
r Recreation Therapy (Featured Fund)    r Matthew Fitzpatrick Memorial Scholarship Fund
r Full Peds Ahead     r Wheelchair & Adaptive Sports
r Mary Free Bed at Covenant HealthCare Capital Campaign r Employee-to-Employee Giving
r Mary’s Mission (Greatest Need)    

ways to 
One-time Donation 

r  Enclosed is my check for $________ made payable to Mary Free Bed Foundation

r  Enclosed is a cash donation of $________

r  I would like to donate ________ hours of PTO to the fund listed above. (Payroll deduction will take place 3/5/2021.)

r  I would like to donate $________ with my credit card: r MasterCard r Visa r Amex r Discover

Card # ________________________________________ Exp. date ____________ Security code ________

Signature ___________________________________________

Payroll Deduction
Payroll deduction will begin April 16, 2021 and last 26 pay periods. 

r  $5 per pay period ($130 gift) r  $10 per pay period ($260 gift)  r  $15 per pay period ($390 gift)

r  $20 per pay period ($520 gift) r  $25 per pay period ($650 gift) r  $50 per pay period ($1,300 gift)

r  $75 per pay period ($1,950 gift) r  $100 per pay period ($2,600 gift)

r  I would like to donate $__________ for one year (26 pay periods) through payroll deduction  
(Signature required. Deduction begins April 16, 2021.)

r  Other: I would like to donate $_________ each pay period for #______ pay periods for a total of $_________ 
(payroll deductions start at $5 per pay period.)

I_______________________________________, hereby authorize my employer, Mary Free Bed Rehabilitation 
Hospital, to deduct the amount designated to support the With a Mary Heart Employee Giving Program.  
Payroll deduction will begin April 16, 2021.

Please return your completed commitment form to the Mary Free Bed Foundation office located in the  
Professional Building just outside the Meijer Conference Center (Room C) or through interoffice mail attn: Laura Dulay.

SIGN  
HERE
è



Your decision to donate to the With a Mary Heart Employee Giving Campaign is an opportunity to deepen your commitment to our 
mission, above and beyond the time, talent and heart you give each day. 

To show our appreciation for your generosity and for helping the Mary Free Bed Foundation create a culture of philanthropy, we offer the 
following incentives. Please check the incentive of your choice based on the amount of your pledge or one-time gift.

FOR YOUR GIFT

Any gift
r  With a Mary Heart badge reel

• Black: First-year donor
• Chrome: Second-year donor
• Gold: Third-year donor

Pledged donation of $130-$249
Choose one: 

Pledged donation of $250-$499

r  YETI Rambler 18-ounce Bottle
Choose one: 
r YETI Rambler 14-ounce Mug

Pledged donation of $500-$999
Choose one: 

r No gift

r  Mary Free Bed Sweater Fleece Vest r  Executive 
Refillable Journal

Size:  r S  r M  r L  r XL  r XXL
Gender Cut:  r Female  r Male
Color:  r Light Gray Heather   r Dark Charcoal Gray

Size:  r S  r M  r L  r XL  r XXL
Gender Cut:  r Female  r Male
Color:  r Light Gray Heather   r Dark Charcoal Gray
Style:  r Pullover   r Full-zip

Pledged donation of $1,000+
r  Heart of Gold lapel pin and Mary Free Bed Sweater Fleece Pullover or Full-Zip Jacket

r Convertible Phone Stand Wireless Charger
r Embroidered 15” Laptop Backpack 
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