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PAYROLL DEDUCTION AUTHORIZATION  
End of Year Campaign 2011 The  of Our Mission: Caring for Children, Adults and Families  

� YES, I want to join in our effort by making a contribution through the payroll deduction plan. I have selected the choice below 
[please check your choice(s)]: 

 
� The Association's Programs       �  Campaign Priorities      �  The Association’s Funds    �  Education Assistance Fund  

� Donald J. Fletcher Scholarship Fund 
 

If you wish to designate your donation to support a specific division, program, priority, or fund  
please also complete and return the enclosed End of Year Campaign 2011 reply form. 

 
                                        Contribution per pay period (check one)    $ Amount is Annual Gift 

 
 
 

� Other ________ $________ 
 

Name ________________________________________________________________________________ (please print) 
Program/Department/House ________________________________________________________________________  
Signature ________________________________________________________________ Date: ___________________ 
Address _________________________________________________________________________________________ 
City ________________________________________     State ______________________   Zip Code ______________ 
Telephone  _________________________ Email address  ________________________________________________ 

 

* Deductions will be taken during the next fiscal year (July 2012 through June 2013).* 
Do you want to designate your donation to a specific division, program or priority? Return this form and a completed End of Year Campaign 

2011 reply form to Beverly Herbert, Director of Development, The Association For Community Living, One Carando Drive, Suite 2, Springfield, MA 01104. 
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