together as Employee Name:
Employee Number:

Preferred Email:
Campaign Deadline: March 31, 2023
M Give or pledge online at: aspirus.org/employeegiving
ik Every Dollar Makes a Difference! Give from the heart.
Giving Campaign Thank YOU!

STEP 1: Give Your Way: Choose the area you want to support
See back of form for a list of funds to support or write in the area you want to support.

Total Gift
Specific Fund Choice(s) Per Pay Period Amount

W N N -
W N N -

STEP 2: Choose your payment option and sign:
O Recurring Payroll Deduction - Continue my gift until | change or opt out
[ Payroll deduction for One Year (26 pay periods only)
O One-time payroll deduction (Total gift amount)

O Cash or Check (checks made payable to the Foundation you're donating to — see reverse side for options)

EMPLOYEE/PROVIDER SIGNATURE: Date:

Address City State Zip

Please complete the form above and inter-office to your local foundation. ‘,7

ASPIRUS

HEALTH

THANK YOU!



Your gift to Aspirus Family of Foundations

Here are some of the funds to which you may direct your gift.

Aspirus Divine Savior Hospital

1 Hospital & Clinic Greatest Need
2 Tivoli Resident Activity Fund

Aspirus Health Foundation (Wausau)

3 Greatest Needs & Community Health

Initiatives

4 Aspirus Family House

Aspirus Langlade Hospital —
The Community Health Foundation

5 H.O.P.E. Fund (Helping Our Precious
Employees)

Aspirus Medford Foundation

6 Greatest Need Fund
7 Department of Your Choosing

Aspirus Merrill Hospital Foundation

8 Aspirus Merrill Hospital-Employee
Advised Fund

9 Aspirus Stanley Hospital-Hospital
Priority Fund

Aspirus Ontonagon Hospital Foundation

10 General Fund

Aspirus Riverview Foundation (WI Rapids)

11 Greatest Community Health Needs
12 Behavioral Health Patient Fund

13 Cancer Patient Fund

14 Hospital and Clinics Greatest Needs

Aspirus Stevens Point Hospital Foundation

15 Greatest Need Fund
16 Behavioral Health Fund
17 Women and Babies Fund

Gogebic Range Health Foundation

18 Aspirus Ironwood Hospital —
Serenity Space

19 Aspirus Ironwood Hospital —
Greatest Need

20 GRHF — Greatest Need

21 GRHF — Project Connect

Howard Young Foundation

22 HYF Greatest Needs

23 HYMC Greatest Needs

24 Aspirus Eagle River Hospital Greatest Needs
25 Helping Hands

Iron Area Health Foundation

26 Greatest Need Fund
27 Department of Your Choosing

Keweenaw Health Foundation

28 Areas of Greatest Need
29 Women’s Health Programs

Rhinelander Hospital Foundation

30 Greatest Need
31 Helping Hands Fund

Tomahawk Hospital Foundation

32 Greatest Need
33 Helping Hands Fund

Local Foundation Representatives: We are here to help and answer questions!

Examples of gift broken down per pay period

THANK YOU!

Annual Per-Pay-Period Annual | Per-Pay-Period Annual | Per-Pay-Period
Total Gift Gift Amount Total Gift | Gift Amount Total Gift | Gift Amount

552 52 5286 511 5520 520
578 53 5312 512 5650 525
5104 54 5338 513 5780 530
5130 55 5364 514 5910 535
8156 46 5390 815 $1,040 810
5182 57 5116 516 51,170 545
5208 S8 5442 517 51,300 550
§234 49 5168 518 $1,950 575
5260 510 5194 519 52,600 5100

Your gift truly makes a difference! -
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mailto:kim.smerda@aspirus.org
mailto:amanda.lange@aspirus.org
mailto:jane.bentz@aspirus.org
mailto:pam.karttunen@aspirus.org
mailto:sherry.evenson@aspirus.org
mailto:jessie@hyfinc.org
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