
 

 

 
Whitman College Annual Fund 

Faculty and Staff Payroll Deduction  
 

Donor(s)___________________________________________________________________      
 
Address ___________________________________________________________________ 
 
City, State, Zip ______________________________________________________________ 
 
Preferred Phone: __________________________________ (indicate home, work, or mobile) 
 
Email:  ____________________________________________________________________ 
 

q   Please make this donation a joint gift with my spouse/partner: _____________________ 

 
 

• I authorize a payroll deduction of $ ______________ per month. 
My gift is an unrestricted gift unless otherwise designated. 
Other designation: ____________________________________________ 

  
 Make the first deduction on my next paycheck and 
 q continue until further notice OR 
 q end with my __________________ paycheck 
 

 
 

 
  To make your gift online, visit www.whitman.edu/give. 

 
 

Please return completed form to 
Office of Annual Giving, Whitman College 

345 Boyer Avenue, Walla Walla, WA 99362. 
 

If you have questions or wish to make your gift by phone, 
please call the Annual Giving Office at (509) 527-5189.  

Thank You. 
 


