
My financial coMMitMent

MY TOTAL GIFT $ _________________________________________________________________________________________________

Method of PayMent Please Use enclosed Postage-Paid enveloPe

 Payroll dedUction
 Deduct $________ per pay period starting with first pay period in 2018 ( January 12, 2018)

 Signature __________________________________________________________________  Date __________________________________  

 NOTE: Signature required for payroll deduction. check enclosed   Make payable to Covenant HealthCare Foundation
 credit card    c Visa    c MasterCard    c Discover    c American Express 

 Account _______________________________________________________________  Exp. Date _________________________________  

 online at covenanthealthcarefoundation.com, click on “Donate Now”.
 I would like to learn more about Covenant HealthCare Planned Gift  

 programs that pay income for life. I/we have remembered Covenant HealthCare in my/our will/trust.

annUal eMPloyee giving PrograM

covenant healthcare foundation 1447 North Harrison • Saginaw, MI 48602 
989.583.7600 • covenanthealthcarefoundation.com 

annUal fUnd gift levelscovenant: $5,000 - $9,000doves: $2,500 - $4,999the society of 1886 : $1,000 - $2,499

traditions: $500 - $999 second century : $250 - $499caregivers : $1 - $249

$___________ Breast Health Center$___________ Cancer Care Center/Oncology$___________ Center For The Heart $___________ Child Care Center$___________ Covenant Kids$___________ Family Comfort Fund$___________ Frank N. Andersen Emergency 
 Care Center and Pediatric  
 Emergency Care Center$___________ General Uses of   Covenant HealthCare$___________ Hands of Hope (Covenant   

 employee emergency fund)$___________ Jacob Ninan, MD Annual  Education Award $___________ McNally House$___________ Nursing Education   (Nursing Society)

$___________ Physical Medicine   & Rehabilitation Services$___________ Scholarships—High School$___________ Scholarships—Nursing$___________ Spiritual Care Fund  $___________ Carol Stoll Leadership Award $___________ Visiting Nurse Association $___________ Visiting Nurse Association 
   Hospice Care $___________ James E. Cartwright Care Center$___________ Sandra Kahn Cartwright Hospice

  Residence Fund$___________ Women’s & Children’s Services $___________ The Birth Center $___________Margaret McNally Pediatric Unit $___________William F. McNally Pediatric
   Intensive Care Unit $___________Regional Neonatal   Intensive Care Unit

©2017 Covenant HealthCare.All rights reserved. 
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A tax deductible gift of $250 qualifies you for participation in the  

Covenant HealthCare Foundation’s Donor Recognition Program.

Name ______________________________________________________________________________________________________________

Employee # ___________________________________ Department ____________________________________________________

Phone _______________________________________  c I am a nurseHere’s how it works:
• Pledge and contribute $4 per 

pay period to the fund of your 
choice at Covenant Foundation. 
Your gift automatically makes 
you a member of the Nursing 
Society.

• Encourage other nurses in your 
area to donate.

• $5,000 will be awarded to the 
area that achieves the greatest 
percentage of nurses who

 contribute $4 per pay period.

Are you and your 
fellow nurses up for 
the challenge?

The Covenant HealthCare Foundation is 
providing a challenge to all Covenant nurses 

during the 2017 Annual Fund Campaign.

for$4
the Floor

$5,000 grant CHaLLEngE
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