
YES, I want to support the Employee Giving Campaign.

henrymayogiving.com

Name ________________________________________________________________________________ 

Employee #_______________________________ Department _______________________________ 

Personal phone#__________________________Personal Email ________________________________ 

Count on me to support Henry Mayo Newhall Hospital and Roberta G. Veloz Cardiovascular Services. 

□ I give permission to be listed as a donor.
Name as it should appear for recognition _____________________________________________

□ OPTION 1: PTO donation. I will contribute _________ hours of PTO each pay period for

   _________ year(s).*

□ OPTION 2: Payroll deduction gift. I will contribute $_________ each pay period for
   _________ year(s).*

□ OPTION 3: Please charge a one-time gift of $_________ to my credit card:
□ One-Time     □ Monthly     □ Quarterly     □ Semi-annually□ Check payable to Henry Mayo Newhall Hospital Foundation□ Cash□ Credit card (complete info below)

Credit Card Number _______________________________________ Expiration __________________ 

Name (as it appears on credit card) ______________________________ Security Code ______________ 

Address ______________________________________________________________________________ 

City _____________________________________ State __________________ Zip _________________

*Signature is required for all gifts _________________________________ Date _______________

Please return completed form to:
Heny Mayo Newhall Hospital Foundation 

23845 McBean Parkway, Valencia, CA 91355 
661.200.1200 | Tax ID # 95-3849903

You can also donate online! 
Visit: henrymayogiving.com 

FOR OFFICE USE ONLY

□ PTO □ Payroll Deduction □ One-Time □ Recurring

$ _____________________ for _____________________ pay periods for $ _____________________ total annual gift.



buildingforyourhealth.com

Frequently Asked Questions

How does my contribution help?

The spirit of generosity has been evident at Henry Mayo Newhall Hospital from the day it opened. 
Our employees have been passionate about supporting past capital expansion campaigns and 
the life-saving work happening around them every day. Cardiovascular Services is one of teh 
most important campaigns Henry Mayo employees can support. As we expand to better serve 
our community, your contribution will be your personal philanthropic investment in our future. 
Your participation in the Employee Giving Campaign sends a profound message to our 
community that our employees not only work at Henry Mayo, but are personally invested in our 
mission. Whether through payroll deduction or a one-time gift, your donation will go a long 
way in continuing and expanding our extraordinary care -- helping us build for your future.

Is my donation tax-deductible?

Yes! Your donation is tax-deductible to the extent permitted by law. If your total annual donation 
is $250 or more, you will automatically receive a letter in January for tax purposes; for donations 
less than $250 per year, we are happy to send you a tax substantiation letter upon request.

If I donate through payroll deduction, can I change or stop my contribution?
Absolutely – while we hope that you will continue your donation for at least a year, you are free 
to make changes at any time. If you would like to make a change to the amount, or to stop your 
payroll deduction, please contact the Foundation at 661.200.1200 and we will be glad to take 
care of your request.

Thank you for your commitment and support
 you truly make a difference
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