
Individual Contribution Form  

Sales associates and employees may make individual contributions on a one time or ongoing basis 
to the Baird & Warner Good Will Network that the company will match, dollar for dollar — and this 
contribution is fully tax deductible!

Basic Info:

Name: ______________________________________________

Office: ______________________________________________ 

Department: _________________________________________

Today’s Date: ________________________________________

Contribution Options (please choose one):

�� My check is enclosed. Please make payable to:

     The Chicago Community Foundation/B&W Good Will Network
     and return with this form with check.

�� Automatic Payroll Contribution. Employees only...by signing up for this plan, the amount you specify will 
be automatically contributed from your check each pay period, until you direct us to stop, in writing.

     Amount of your contribution per pay period (please select one):

      $25       $10       $5       Other (please specify amount) $ ____________

     Effective Start Date of Automatic Contribution: ______________

Signature: __________________________________________________

Please return completed form to Marketing in the Home Office 
 via courier or fax to 312.857.9633.

Will Good       netw  rk
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