
A few popular gift designations:
• Pediatric Needs

• �Regional Patient Care
(Central Division, East Division, West Division, North
Division, Northwest Division)

• �Local Cancer Care Fund
(Eau Claire, Marshfield, Northwoods, Rice Lake, Stevens
Point, Wausau/Weston, Wisconsin Rapids)

• Angel Fund

• �Krause Family Pediatric Oncology
Angel Fund

• Catherine Fonti Angel Fund

• �Precision Medicine/Human Genetics
Research

• Disease Specific Research Funds

• Research Center Specific Funds

• Simulation Lab

• Residency Programs

• Fellowship Programs

• Project Shine Grant Fund

How can I give to Project Shine?
Project Shine provides you with a number of options 
for making a gift, including:

• �Bi-weekly payroll deductions ending in June 2018.

• �Ongoing payroll deductions, which continue until
you notify MCHS Foundation.

• �One-time gift using payroll deduction, cash, check,
or credit card.

Become a leader!
Consider making a leadership gift this year!

• �Hour Club members make a monetary donation
of one hour of their wage per pay period. The
hourly rate will be calculated by payroll and will
remain confidential.

• �Circle of Friends members give $1,000 or more
in cumulative gifts each calendar year. A gift of
$38.47 per pay period will total $1,000.22 when
given for an entire calendar year. Additional
recognition levels are also available.

• �Loyalty Society members renew their commitment
to our mission each calendar year.  Inclusion in
the Loyalty Society begins when gifts are made
for three consecutive years. Consider making an
ongoing gift to ensure your membership in the
Loyalty Society.

Contributing during Project Shine allows you to make a difference above and 
beyond the important work you do every day.

To participate in Project Shine
Simply fill out a pledge form and return it to MCHS Foundation (Routing 1R1). You can also make a credit card 
or payroll gift online by visiting: http://srdweb1/clinic/dept/foundation/Employee_Giving/

Office use only   $ _______ rate/pay period x ____ pay periods = $ ________

ProjectShine 2017 | To make a credit card or payroll gift online, visit http://srdweb1/clinic/dept/foundation/Employee_Giving/

1. Employee information

Name ______________________________________________________ Employee # _______________________________

Address _____________________________________  City __________________________  State _____  ZIP __________

My spouse should also receive recognition as an employee donor. Name ___________________________________________ 

4. Authorization
Signature _______________________________________________________________________  Date _______________

Optional gift information

This gift is:  l In memory of	 l In honor of	 Name _______________________________________________________

Person to notify _____________________________  Relationship to honoree ____________________________________

Address _____________________________________________________________________________________________

Please send me information on: 
l ways I can get involved as an MCHS Foundation Ambassador.	 l opportunities to become a philanthropic leader.
l �designating a portion of my retirement plan to MCHS Foundation. 	 l including MCHS Foundation in my will or trust.

MCHS Foundation is a 501(c)(3) charitable organization. All contributions are tax-deductible to the fullest extent provided by law. 
100% of your contribution will go to the fund(s) you designate. Route pledge forms to MCHS Foundation, 1R1. 

3. Donation information
Recurring gift through payroll deduction 

l ��Hour Club (one hour of my wage per pay period)

l ��$________ per pay period
Gifts will be deducted 26 pay periods each year. Payroll deductions will 
begin July 2017 and continue through June 2018 unless the option below 
is selected.

l �Ongoing payroll deduction
(Will continue until you notify MCHS Foundation)

- OR - One-time gift 
I would like to make a one-time gift of ��$_________________

l �One-time payroll contribution
(taken out of the first pay period in July 2017 or next available)

l �Cash

l �Check (payable to MCHS Foundation)

Credit Card: l Visa    l American Express    l Discover    l MasterCard

Name on card ______________________________________

Card # ___________________________ Exp date _________

2. Designating your gift
If no fund is selected, gifts will be designated to the Project Shine Grant Fund. If more than one fund is selected, gifts will be split 
evenly between selected funds. Additional areas to support may be found at www.marshfieldclinic.org/funds.

l Project Shine Grant Fund l Regional Patient Care ____________________________________

l Angel Fund l Other _______________________________________________




