THE
HEAR
CLUB

Healthcare Employees
Assistance and Relief Team

MY PERSONAL COMMITMENT .

Name:

Department:

Address:

City: State: Zip:

Phone: ( )

Shirt Size:

U Level 1 - $5 per pay
$130 per year

1 Level 2- $10 per pay
$260 per year

U Level 3 - $20 per pay
$590 per year

| hereby authorize biweekly payroll deductions to begin
immediately and continue through December 31, 2020.

| understand that any contributions | make are non-refundable.

Total pledge: $

Signature Date
Gifts are tax deductible within the limits of the law.

Thank you for your personal commitment.
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