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	Once again Crawford is pleased to offer all employees the opportunity to participate in our payroll deduction program.  In 2003 our employees committed over $ to the Canadian Cancer Society through payroll deductions. This one event raised over <AMOUNT> of our 2004 fundraising goal. 

Supporting this charity creates the opportunity for each employee to give back to the community in a meaningful way, and to demonstrate leadership through coordination of local fundraisers for the Canadian Cancer Society.

Our payroll deductions and fundraising in 2005 will continue to support the 

	Women in Insurance Cancer Crusade(WICC)

	which submits 100 percent of their donations to the Canadian Cancer Society.  

Due to requests from the insurance community, WICC will no longer exclusively support Breast Cancer.  Donations to the cancer society will be used to support projects, research, and general awareness for various types of cancer. 

If you would like to contribute please complete the bottom portion of this form and return it to <DEPARTMENT> at <FAX> by , <DATE> to be eligible to win a <PRIZE>. 



	To:
	<DEPARTMENT>

	From:
	
	Branch:
	

	
	Please Print
	
	Please Print

	
	

	Payroll deduction: I hereby authorize <COMPANY> to deduct      FORMCHECKBOX 
 $5     FORMCHECKBOX 
 $10     FORMCHECKBOX 
 $25     FORMCHECKBOX 
 $50

	 FORMCHECKBOX 
 Other $
	
	from each pay for the following number of pay periods:
	

	 FORMCHECKBOX 
 One pay
	 FORMCHECKBOX 
 11 pays (six months)
	 FORMCHECKBOX 
 22 pays (one year)
	   Total: $
	

	
	
	
	
	
	

	
	
	

	Employee Signature: 
	
	Total Contribution: $
	

	

	Thank-you for making a contribution to this worthwhile charity.

Official receipts will be issued to all employees who contribute over $10.

All forms can be returned by mail or fax <NUMBER>, attention <NAME> in <DEPARTMENT>.


	 FORMCHECKBOX 

	Yes, I would be interested in taking a leadership role through participation in conference calls, support of local fundraising and/or sharing my fundraising ideas. Please contact me with more information.


	Administration (to be completed at Head Office) 

	Employee ID:
	
	Date Received:
	
	

	
	
	Payroll Processing Date: 
	
	

	
	
	
	














Please take a copy of this page for your records and forward the original to <DEPARTMENT>.


