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Provider name(s):_________________________________

__________________________________________________

Site and service line (eg. Ascension Mercy Cancer Care):

______________________________________________________

__________________________________________________

Please share your story…..

______________________________________________________

__________________________________________________

______________________________________________________

__________________________________________________

______________________________________________________

__________________________________________________

______________________________________________________

__________________________________________________

______________________________________________________

__________________________________________________

m  Please check here if we may use your written 
      comments and first name for public recognition 
      of our staff and services. These comments will 
      be highlighted on platforms such as our website 
      and in donor emails.

m  Please check here if we may use your written 
      comments, but you wish to remain anonymous.

For more information:

Email us at: 
giveAWF@ascension.org

Visit our website at:
giveAWF.org/guardian-angel

Or write to us at:   
Ascension Wisconsin Foundation
19333 W. North Avenue
Brookfield, WI 53045

You can make a difference by honoring a provider 
at Ascension Wisconsin. Your provider(s) will be 
notified and recognized of your kind words, and 
your gift will make a direct impact on the patients 
we are privileged to serve. 

Thank you for making a difference.

Yes! I want to honor a provider 
at Ascension Wisconsin.

Express gratitude to those 
who helped you heal
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Please fill out both sides of this piece.

Your information (please print)

Name(s) ___________________________________________

Address ___________________________________________

____________________________________________________

Phone _____________________________________________

Email _______________________________________________

Gift amount: m $25  m $50  m $100  Other: __________

Method of payment
m My check is enclosed (Made payable to 
     Ascension Wisconsin Foundation)
m Credit card

Card # _____________________________________________

Expiration date _____________________________________

Signature __________________________________________

m  This gift is in honor or memory of:_________________

___________________________________________________

m  My company, __________________________________, 
      will match my gift

m  I want to learn more about a planned gift, stock 
      or IRA distributions

m  I wish to have my gift remain anonymous
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Yes! I want to honor a provider at 
Ascension Wisconsin.

Ascension Wisconsin Foundation serves as the philan-
thropic arm of Ascension Wisconsin. Thanks to donor 
generosity, and patients like you, we can equip our 
providers with the tools and treatments necessary to 
provide personalized care for every patient.

Your gift can help…

Deliver quality care
All patients deserve personalized, compassionate 
care at Ascension Wisconsin, regardless of the 
ability to pay. 

Fund state-of-the-art projects
Healthcare continues to evolve, and so do we. You 
can play a key role in supporting unique advance-
ments, making it possible for patients to receive 
high-quality care.

Provide life-saving treatment
You can direct your gift toward the site and area of 
care that you are most passionate about, making it 
possible for our providers to deliver high-quality care, 
especially to those who are most vulnerable.

Your gift will help every patient receive the 
care they deserve. 

Perhaps a physician, nurse or medical assistant 
extended a listening ear and warm hand of comfort. 
Maybe they reassured you when times were tough, 
or made sure your stay was comfortable. 

We invite you to honor a provider, or multiple 
providers, that made a difference for you or a loved 
one at Ascension Wisconsin.

You can recognize a team member who made 
a difference in your care by:
     •   Sharing your story
     •   Making a gift in their honor
     •   Or both

Your provider(s) will be notified and recognized of your 
kind words. Once you recognize your provider(s), 
they will receive a custom pin to wear. As they receive 
more nominations, they will continue to receive 
recognition for the incredible job they do.

Every year Ascension Wisconsin is 
privileged to care for hundreds of  
thousands of  patients. 

One of them may have been you.

If you prefer to make an online gift, 
please scan the QR code or 
visit giveAWF.org/guardian-angel.


