Working for
a Healthy lowa

Community Health Charities Iowa
is Iowa’s only organization devoted
to exclusively supporting health.

Over 554,000 Iowans suffer from
a chronig, life-threatening illness
impacted daily by Community
Health Charities’ JTowa 20 member
agencies. Community Health
Charities Iowa provides you the
opportunity to give directly to
these health organizations that
improve the lives of others.

Our 20 partner health agencies
help improve the lives of your
family members, friends, and
neighbors, right here at home.
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Participating Health Organizations

Alzheimer’s Association + Greater Jowa Chapter
American Diabetes Association + Iowa Area
American Lung Association of Iowa
The Arc of Iowa
Arthritis Foundation + Iowa Chapter
Camp Hertko Hollow
Towa’s Camp for Kids with Diabetes
Children’s Heart Foundation + Iowa Chapter
Crohn’s & Colitis Foundation + Iowa Chapter
Cystic Fibrosis Foundation + Iowa Chapter
Easter Seals Iowa
Epilepsy Foundation + North/Central IL, IA, NE

Juvenile Diabetes Research Foundation +
Greater Jowa Chapter

The Leukemia & Lymphoma Society + Iowa Chapter
Lupus Foundation of America + Iowa Chapter
Muscular Dystrophy Association + Iowa Area

National Alliance for Mentally IIl of Iowa

National Multiple Sclerosis Society +
North Central States Chapter

Prevent Blindness Iowa
Susan G. Komen for the Cure + Des Moines Affiliate
Susan G. Komen for the Cure + Quad Cities Affiliate
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1111 Ninth Street, Suite 275
Des Moines, IA 50314-2593
515.243.7207 + Fax: 515.883.2292

645 32nd Avenue SW, Suite D
Cedar Rapids, IA 52404-3907
319.364.4888 + Fax: 319.364.4766

736 Federal Street, Suite 2318
Davenport, IA 52803-5751
563.326.8814 + Fax: 563.326.8815

Toll-Free: 1.877.517.6266
E-mail: info@healthcharitiesiowa.org
www.healthcharities.org/iowa

University of Northern lowa Employee Charitable Campaign
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Name:
Email Address:
Address:
City: State: ____ Zip:

University ID# (needed if payroll deduction):

Employer or Workplace:

[ I wish to contribute through payroll deduction
[0 Equally out of all paychecks
[ All out of first paycheck
[ Other:
Donation amount of each paycheck

0% [0$10 TJ$15 J$25 Other:

| wish to make a one-time cash gift of $:
(make checks payable to CHCI)

OVISA OMC Card #

Exp. Date

This is how | want my contribution to be distributed:
[J Allocated to all CHC lowa charities listed on the left
of this form.
[J 1 want my contribution to go to the agency/agencies
indicated below. (3 maximum from the list to the left)

Agency Amount

Date: Signature:

Print off, complete pledge form and mail to
Tresa Habinck in Payroll/OBO, mail code: 0008
or fax: 319.273.3009

PLEASE NOTE: Nothing has been given in return for this contribution.
Contributions are tax deductible as allowed by law.




