
As a Phoenix Children’s Hospital employee, you can extend the 
care you give to patients, families, co-workers and the community 
we serve through the We Got Heart employee giving campaign.  
 

GIVE FROM THE HEART! Every gift makes a difference. 

GIVE WHERE IT MEANS THE MOST! 80+ programs to support. 

GIVE TODAY! PCHWeGotHeart.com   

 

REMEMBER! Your donation is eligible for the dollar-for-dollar       
Arizona Charitable Tax Credit.  

 
Get your donation back! The first $400 (for individual filers) or $800  

(for joint filers) of your gift to PCH is eligible for credit  
on  your Arizona state income taxes!  

 
(liability must be at least your donation amount; please see guidelines) 

 
July 6—July 31, 2020 

 

No LION! Your gift matters.  

Donation Form 

http://action.phoenixchildrens.com/site/PageNavigator/EGC_az_tax_credit.html/ENAS1/Users2/mgass/My%20Documents/ADDS%20Global


□ Payroll Deduction—Per pay period. NOTE: Deductions auto-renew until you choose to stop. New donations begin Jan, 2021 

      □ $5 ($130/year)         □ $10 ($260/year)         □ $20 ($520/year)          □ $40 ($1,040/year)          □ $ _____________ 

□ One Time Gift:  $ _______________ 

       □ Cash/Check (Make check payable to PCH Foundation): $   ______________        

       □ Credit Card: Please go to PCHWeGotHeart.com to give.  

□ I would like my gift to remain anonymous. 
 

All donations to Phoenix Children’s Hospital are eligible for the dollar-for-dollar Arizona Charitable Tax Credit—up to $400 for individuals and $800 for those filing jointly.  

Please print clearly.   

Name ______________________________________________________________ Employee ID# _________________________ 

Address: _________________________________________________________________________________________________ 

City: ___________________________________________     State:  __________________________  Zip:  ___________________ 

Department _____________________________________     Email __________________________________________________ 

I would like my gift to benefit the following fund at Phoenix Children’s Hospital: 

□ Hope Fund (area of greatest need) 
□ Hardship Fund (COVID 19 – related)  
□ Other fund: ________________________________________________________________ 
                                 Visit PCHWeGotHeart.com to view a complete list of funds you can support. 

Please return completed form to your department team captain or email to Meredith at mgass@phoenixchildrens.com. 

________________________________________________________________          _____________________________________ 

Signature                Date 

Style:    □ Men      □ Women’s    

  

Size:    

 □ Small  

 □ Medium  

 □ Large   

 □ X Large 

 □ XX Large  

 □ XXX Large (men’s only) 

Yes!  I want to make a greater difference in the lives of those we serve.  I choose to give by: 

 

 

Thank You  
for the  

Hope You Bring! 


