EMPLOYEE GIVING

ASPIRUS.ORG/EMPLOYEEGIVING

% 2026 FOUNDATION DENIM DAYS! %

Make a one-time donation of $130 or more - or pledge $5
minimum per pay period - and you’re eligible for Aspirus
Health Foundation’s Denim Days (and/or Aspirus logo
wear) EVERY FRIDAY MAY 1°" thru SEPTEMBER 4™!

Monthly giving by credit card or ACH Debit
is available from bank account :
weblink.donorperfect.com/2026EGC

About You:

NAME
EMPLOYEE ID NUMBER

PREFERRED EMAIL
ADDRESS
CITY.

How Would You Like to Give? Choose Your Payment Option:

|:| ACH Debit - from your checking account, please visit:
weblink.donorperfect.com/2026EGC

STATE ZIP.

|:| Recurring Payroll Deduction- / can change my gift at any time

[Jss (k1o [Jsis [Js20 [s2s [ss0

75 |:|$100 |:|$ _____ (S5 per pay period minimum)
|:| One-Time Payroll Deduction - of the Gift Amount below

Per Pay Period:

|:| Cash - the Gift Amount below is enclosed

|:| Check - a check in the Gift Amount below is enclosed and payable to:
Aspirus Health Foundation (or independent foundation)

|:| Credit Card™ - charge the Gift Amount below

*Not available at Iron Area, Keweenaw, or Community (Langlade) Health Foundations

Gift Amount: B

[ Jwisa [ mastercarp [ piscover [ Jamex

NAME ON CARD

CARD NUMBER

EXP. DATE CVV. ZIP

(g J ol (VLY Y aloX (L [ TTaallal ol Plecse sign, date, and return. Thank you!
SIGNATURE DATE

€7 ASPIRUS

HEALTH FOUNDATION

¥ CAMPAIGN: MAY 157 - 3157 2026 %

Foundation Campaign Representatives:

» Heather Martell Heather.Martell@aspirus.org
- All Locations - Aspirus Health System

» Jane Bentz Jane.Bentz@aspirus.org
- Merrill

» Conney Edmondson Conney.Edmondson@aspirus.org
- Plover - Stevens Point - Wisconsin Rapids

Please Direct My Gift to Support:

|:| Aspirus Family House

Aspirus Health System - Greatest Needs

Divine Savior Hospital - Greatest Needs
Ironwood Hospital - Greatest Needs

Medford Hospital - Greatest Needs

Merrill Hospital - Renovation Campaign

Stanley Hospital - Greatest Needs

Stevens Point/Plover Hospitals - Greatest Needs

I o

Tomahawk Hospital - Greatest Needs
|:| Wausau Hospital - Greatest Needs
|:| Wisconsin Rapids Hospital - Greatest Needs

Independent Foundations

Supporting Aspirus Hospital & Clinics

[] Community Health Foundation
Sherry.Bunten@aspirus.org
[JH.0.P.E. Fund (Helping Our Precious Employees) - ALH

[ ] Howard Young Foundation
Jessica@hyfinc.org - Jessica Bland
[0 HYMC Greatest Needs -OR-
[Aspirus Eagle River Hospital Greatest Needs

[] iron Area Health Foundation
Lyle.Smithson@gmail.com
Oiron Area Aspirus Hospital & Clinics Greatest Needs

[ ] Keweenaw Health Foundation
Jennifer.Jenich-Laplander@aspirus.org
[Aspirus Keweenaw Hospital & Clinics Greatest Needs

|:| Rhinelander Health Foundation
Teresa.Theiler@aspirus.org
[ Aspirus Rhinelander Hospital & Clinics Greatest Needs

Visit aspirus.org/employeegiving to donate/pledge online -OR- Complete this form and send inter-office to:

Aspirus Health Foundation - AICO2 - Floor2 -OR- email completed form to: ahf@aspirus.org.
Questions? Call Campaign Rep (above) or Foundation Team: 715-847-2470. THANK YOU!
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