
Sign Me Up To Support (pick 1 or more)

I Will Pay With Payroll Deduction:
 Please deduct $  per pay period for: 
 1 year  continue until I specify otherwise in writing

 Please apply hours of  Earned Time

I Will Pay Now:
 Check  Cash  Credit Card $

Card Number Exp.
Name on Card
Signature

BECOME A PART OF

Doorways is the employee giving program for our staff  to 
help support the great work of  our agencies. 100% of  your 
donation goes to help our patients and help you to provide 
care to those people. Pick an agency to benefit from your gift 
or have it go to wherever it is needed most.

Just being counted in the Doorways program influences donors 
and foundation grant makers to consider our agencies for 
their support.

Any amount helps, but consider giving $1 a week or 1 hour 
of  Earned Time. Just fill out the form below and that’s it – 
you’re in and making a difference!

If  you have any questions about the program, please contact 
Lauren Brousseau x4927 or Christine Scaplen at x4525.

Participation Form

Name

Address

City   State           Zip

Phone

Email

Signature

ID Number Date

 Home Health VNA
 Merrimack Valley Hospice
 HomeCare, Inc.

 Helping Hands employee fund
 Wherever the greatest need

Please complete and deliver form to the External Relations Office, or email to lbrousseau@homehealthfoundation.org
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