
 q  Payroll Deduction (Deductions begin Jan. 2012)
	    Deduct $ __________ per pay period.  ($5 per month minimum)
	     I am paid   q 12  q  24  q 26 times a year. 

 q  Credit Card Pay online at ncsecc.org/donate 
                    and write transaction # below.  Or, call the SECC office at 919-821-2886. 

                    Transaction #:_________________________________________

	    MY TOTAL PLEDGE

        $				             SIGNATURE:________________________________________________
	 	 	 	 	 	 	        NOTE:  Your signature and Employee ID/Beacon # (top of form)	 	
	 	 	 	 	 	        	 	      are required for payroll deduction pledges only.

  q   Please check here if you do NOT wish to be listed in SECC donor recognition publications.  			  	

SECC Giving Levels
Governor’s Circle $2,500 and more

Emerald Circle $1,000 - $2,499

Cardinal Club    $500 - $999

Dogwood Club    $250 - $499

NC Cares Club    $120 - $249

www.ncsecc.org

Funding for this form 
provided by

DOUG SUTTON
INSURANCE SERVICES

TOP & MIDDLE COPY – SECC OFFICE                BOTTOM COPY - DONOR

Your SECC contribution is tax deductible to the extent allowed by law. For tax 
purposes, nothing of substantial value was given in return for this contribution. 
Retain a copy of your pledge form and either your cancelled check, credit card 
statement or year-end payroll deposit slip as proof of your contribution.  

THE FEDERAL TAX ID (EIN) FOR THE NC SECC IS 56-0564547

Search
charities
online!

Thank You!

			 
q Miss q Ms. q Mrs. q Mr. q Dr.          2011 CAMPAIGN                                   Together we make the difference.
First Name	                                                MI	                                    Last Name

Department/University                                                                                              Division/Academic Unit

Home Address (Optional) Required for acknowledgments if you do not have email    City, ST                                                Zip Code

Daytime Phone                                                Email                                                              Employee ID (Payroll Deduction/BEACON # if applicable)                                        

                                                                                                                                                                      

GIVE through the SECC
R Follow your passion R Choose to care R Participate!

 q  Check (Made payable to NC SECC)      

 q  Cash   

 q  Stock Transfer / Matching Gift
                    Please contact the SECC office to provide  
                    details at 919-821-2886.

 GIFT DESIGNATION(S) 	                 Please designate your gift!  Choose the charities you wish to support.

Approved SECC charities are listed in the 2011 SECC Giving Guide or can be found using the charity search form on the 
ncsecc.org website. Any pledge left undesignated, or designated to a charity NOT listed, will automatically be deemed 
UNDESIGNATED funds.  A minimum of $10 per year, per charity is required for designations.	
  q   CHECK HERE IF YOU WISH TO KEEP YOUR GIFT ANONYMOUS TO THESE CHARITIES.  If you check this box, 
          the SECC will NOT include your name on the list of donors given to the charities you designate.

2011 SECC Code Charity Name	    TOTAL Amount Designated
$
$
$
$
$
$
$
$

 MY SECC PLEDGE                          This is your opportunity to make a difference for causes YOU care about!
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