
Give Together

First name:

Last name:

Employee ID#

Preferred phone number:

Preferred email:

Signature D ate

Donationamount
$ per pay period recurring gift

$ one-time payroll deduction donation

PTO hours (minimum 4)

Things to know about giving to UCHealth Memorial Foundation:

• Visit uchealth.org/employeegiving to make a secure payroll donation online, or

• Return this form to UCHealth Memorial Foundation by attachment to an email to

michelle.reich@uchealth.org or mail to P.O. Box 9530, Colorado Springs, CO 80932.

• All donations are made after-tax, including PTO. Each year’s cumulative total appears on your year-end Lawson  

statement, all donations appear on your Lawson statement the pay period they process.

• You can update your gift, cancel your donation or make changes to your fund of choice at any time by emailing  

employeegiving@uchealth.org.

• Contact Michelle Reich, Development Officer at michelle.reich@uchealth.org or 719.365.8646 with any questions.

Fund options
100%of your gift goes to the  

fund you choose.

__ Behavioral health

__ Cancer care

__ Emergency services

__ Greatest need

__ Heart and vascular care

__ Maternal child health

__ Neurology

__ Nursing scholarships

__ Patient assistance

__ Trauma services

Learn more and give today at uchealth.org/employeegiving

UCHealth Northern Colorado Foundation

__ School of radiology

Please spread my PTO gift over ________ pay periods

(minimum 10 hours per pay period)

q In the future, please send me a reminder when my 

PTO balance surpasses 400 hours
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