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You can thzse those who made your excellent hospital, clinic, and specialty care possible through the

Wprogram

The program supports health care in our communities, while also showing your appreciation to your special
Aspirus Hero through your gift in any amount to the Aspirus Health Foundation. When you make your gift in
honor of your Aspirus Hero, they are notified and will receive an Aspirus Hero pin to wear as a symbol of your
appreciation. Every giftis gratefully received and recognized as a charitable gift. Thank you!

| would like to say thank you to my Aspirus Hero.
Name of Hero:

Facility/Location/Unit Where
I/my loved one received care:

My/Our story:

Donor Information

Please say thanks to my Aspirus Hero by directing my charitable gift of § to help support health initiatives that improve the
quality of life for people in our communities. | understand that my gift is tax-deductible to the extent allowed by law.

Name
Address City State Zip
Phone Email )

You may also go online to
051,000 0OS%500 OS%$250 0O%100 OS50 0OS$25  Olpreferthegiftof$ make your Aspirus Hero gift at
O Cash aspirus.org/aspirushero

For more information, please contact the
Aspirus Health Foundation at (715) 847-2470.

e . @) ASPIRUS
. Scan code to make ’
CSCCode’______ Signature an online gift HEALTH FOUNDATION
*3 or 4 digit code found on the back of card used to protect from fraud.

O Enclosed is my check, payable to the Aspirus Health Foundation
O Please chargemy [OVisa O MasterCard 0O Discover OAmEx

Card Number Exp. Date /

Mailing Address: 333 Pine Ridge Blvd Wausau, W1 54401



