University of Colorado Hospital
Yes, | want to support the University of Colorado Hospital! FOUNDATION

Donor I nformation:

OMr. OMrs. OMs. [OMiss 0ODr. [ Other

First Name: Last Name:

Mailing Address:
City: State: Zip:
Home Phone:

Work Phone:

Email:

Gift Infor mation:
1 T wish to make a one-time gift of $ [1 Check enclosed (payable to UCHF) [ Credit Card
1 T wish to make amonthly gift* of $ per month viamy Credit Card

* Y ou may cance this monthly gift at any time by calling 720-848-7802 or writing to us at the address below.

Credit Card Information:

[J MasterCard [1 VISA [ AMEX [] Discover Card Number

Expiration Date Security Code

Print name as it appears on the card Signature

Direct My Gift to:

o Cancer Center Expansion Fund: Will expand and renovate 41,000sgf at the University of Colorado Cancer Center.

o Patient Financial Assistance Fund: Supports medication, food, transportation and temporary housing for patients and
their families.

o Cardiac & Vascular Center Fund: Supports program expenses, equipment, patient education, clinical research and staff
education.

o Cancer Center Fund: Supports program expenses, equipment, patient education, clinical research and staff education.

o Neurosciences Center Fund: Supports program expenses, equipment, patient education, clinical research and staff
education.

o Transplant Fund: Supports program expenses, equipment, patient education, clinical research and staff education.

o Other area

My Gift isin Tribute of:

o In Memory of: o In Honor of:

Please send an acknowledgement of my tribute gift to:

Name:

Address:

City: State Zip

Inspired Kindness: Recognize your outstanding caregiver
o My gift isin appreciation of (caregiver name) of the (unit/area)
| want to recognize them for:

0 My gift will be matched by my employer: Employer:

Complete this form and send ta: University of Colorado Hospital Foundation, 12401 E. 17" Avenue, Mail Stop F-485, Aurora, CO 80045

For moreinformation: Call 720-848-7802 or visit www.uch.edu, click on “Waysto Give”



