
PAYROLL DEDUCTION AUTHORIZATION FORM

Name								        Social Security #
EMPLOYMENT HISTORY

Title/Office

o College of Continuing and Professional Studies
o College of Liberal Arts
o College of Pharmacy and Health Sciences
o Eugene W. Stetson School of Business
o Georgia Baptist College of Nursing
o McAfee School of Theology
o School of Engineering
o School of Medicine
o Tift College of Education
o Townsend School of Music
o Walter F. George School of Law

FUND I WISH TO SUPPORT

o General University Support

o Athletic Foundation
o Baptist Scholars
o McDuffie Center for Strings
o Mercer On Mission
o Mercer University Press
o Parents Fund
o Grand Opera House

o Tarver Library
o Swilley Library
o Law Library
o Medical Library

SCHOOLS OTHER LIBRARIES

o Other Program ___________________________________________________________________________________

DEDUCTION INFORMATION
I wish to support the University and hereby authorize the payroll office to deduct from my monthly paycheck the following contribution:

$							       x 12 Periods $				            TOTAL

o Indefinite (Automatic annual renewal; default)
    Please renew my pledge automatically each year until I instruct you otherwise

o One year (or specify duration if other than one year)________________________(minimum duration of 6 periods)
    Please contact me when it’s time to renew my pledge. At that time, I will advise you regarding changes or termination. If I 
do not respond at that time, you may renew my pledge, as defined above, for another year.

DURATION OF GIFT PAYROLL DEDUCTION PLEDGE

President’s Club – $1000 ($83.34 monthly)
Penfield Club – $500 ($41.67 monthly)
Spires Club – $250 ($20.84 monthly)
Towers Club – $100 ($8.34 monthly)

LEADERSHIP GIVING CLUB LEVELS FOR FISCAL YEARSIGNATURE OF DONOR

Signature

Date

Please return completed form to Office of University Advancement, Records Department, Campus Mail.
Questions? Please contact Linda Deal or John Patterson in University Advancement at (478) 301-2715.
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