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Hazel Hawkins Memorial Hospital 2026 Employee Giving Form 

 

The “ALL for 1” 2026 Campaign enables HHMH employees to support the Hospital’s programs, 

purchases of new equipment, and improvement to the Hospital’s facilities. 100% of your donation 

will go directly to support programs and services at Hazel Hawkins Memorial Hospital. You can 

also designate one of the funds below to benefit from your generosity. 
 

Name: _________________________________________ Dept:____________________________ 

Work Phone:_______________________________Home Phone:___________________________ 

Mailing Address:__________________________________________________________________ 

email: ___________________________________________  

 

1. Select how you want to give. 
 

A.  I want to give through bi-weekly payroll deductions. I authorize HHMH to deduct the selected 

amount for 26 pay periods, beginning in May 2026. 

 $38.47 per pay period ($1000/year)   $19.24 per pay period ($500/year) 

 $77.00 per pay period ($2000/year)   $5.77 per pay period ($150/year) 

 Other: $____________ per pay-period x 26 for a total of $_______________ 

B.  I authorize HHMH to do a one-time payroll deduction of $_______________  

C.  My gift is enclosed in the amount of $_________________  

 Cash      Check made payable to Hazel Hawkins Hospital Foundation 

 Credit Card __Visa __MC __Discover __AMEX 
Card Number:__________________________________ Exp Date ____/____ Security Code ______ 

 

2. Designate your gift  (choose one; if nothing is marked, your gift will used for the                                                   

      Invest in the Future of San Benito County Healthcare Campaign for Hospital Equipment.) 
 

 Clinics     Mabie Northside SNF        Scholarship Fund  Women’s Center 

 Diabetes Center    Mabie Southside SNF        Surgery Center    

 Emergency Department   Physical Therapy          Other __________  

 Invest in the Future of San Benito County Healthcare Campaign (Large Equipment Purchases) 

Optional: My gift is  in memory of   in honor of:________________________________________ 

Provide address if you would like an acknowledgement to be sent: _______________________________________ 
 

3. Signature 
 

Your signature is required to authorize your payroll deduction or credit card donation: 

 

Signature_______________________________________________________      Date: _________________ 
 

Thank you for your support! Please return this form to the HHH Foundation Office or to the Foundation 

mailbox in mailroom by April 30, 2026. An acknowledgement letter will be sent after we receive your 

completed form. If you have any questions, please call the Foundation Office (Liz x5705).       

 

Your contributions are 100% tax-deductible. Your gift makes a difference! 


