
 
Employee Giving Campaign Cash/Check Donation Form 

Please return this form with your contribution to the Foundation office. 
Questions? Contact us at 515-239-2147 or linderd@mgmc.com  

 
Name: _____________________________________________________ 

Department: _________________________________________________ 

Employee #:________________ Director: _________________________ 

Address: ____________________________________________________ 

City/State/Zip: _______________________________________________ 

Email: ____________________________________________________________ 

One-time Cash/Check Gift (checks payable to Mary Greeley Foundation) 

¨ Cash enclosed: $__________   

¨ Check enclosed: $__________    Check #: _______________ 

¨ Distribution from: ________________________ $_________   

Please choose ONE fund only: 

o Mary Greeley Compassion Fund (provides patients with prescription assistance, 
home safety equipment and comfort items from the Compassion Closet) 

o William R. Bliss Cancer Center (supports cancer navigation, genetic education, 
nutrition counseling, group therapy, survivorship appointments and boutique visits for wigs 
and prosthetics) 

o Mental Health Services (advancing access to community-based counseling, crisis 
intervention and outpatient support) 

o Workforce Excellence (Workforce Growth & Development program, emergency 
support, leadership development, internships, engagement activities, and more) 

 
 



 
 
 
 
 

*Please complete all information to be included with the MGMC United Way Campaign* 

  

 
Name: ________________________________________ 

Address: ____________________________________________________ 

City/State/Zip: ________________________________________________  

Email: ______________________________________________________ 

One-time Cash/Check Gift (checks payable to United Way of Story County) 

¨ Cash enclosed: $__________   

¨ Check enclosed: $__________    Check #: _______________ 

¨ Distribution from: ________________________ $_________   

Your undesignated gift will benefit over 30,000 people in Story County. If you wish to 
designate your gift, a minimum of $50 per designation is required. Please visit 
www.uwstory.org for more information.  

 
Fund Designation: ____________________________________  
  

o Tocqueville Society ($10,000 or more in one year) 
o Leadership Donor ($1,000-9,999 in one year) 
o Women United ($1,000 or more in one year to provide financial education 

opportunities for women throughout the county) 
o Young Leaders Society ($250-999 in one year for donors age 40 and younger) 
o Loyal Contributor (any amount for 10 years or longer) 
o I prefer to remain anonymous 

 

United Way of Story County is a qualified 501(c)(3) organization and does not provide goods or services in whole or partial 
consideration for this contribution made to us. Please consult your tax advisor concerning your specific gift deductibility. For payroll 
deduction contributions, the IRS requires you to keep a copy of this pledge form along with your payroll receipt, W2 or other 
employer documents to verify any payroll amount paid to United Way of Story County. 


