
RETURN COMPLETED FORM TO ADDRESS BELOW OR YOUR FACILITY COORDINATOR FOR PROCESSING
Employee Information

First Name:  M.I.:   Last Name:   EmployeeID #:  

Home Address:     City: State:    Zip:  

Preferred E-mail:  Phone #: 

 I would like to OPT IN for automatic renewal of my donation for future Better Together Campaigns

Giving to support Banner Health’s nonprofit Mission: 

U

Allocate 100% of your contribution to a single fund OR, using percentages, divide it among no more than 2 funds. 

Easy Payroll Deduction (Taken over 26 pay periods annually, deductions will begin in January 2027): 

Leadership Levels: 

 $385 Uper pay period  ($10,010 total)                $97 Uper pay period  ($2,522 total)              $50 Uper pay period  ($1,300 total) 

 $193 Uper pay period  ($5,018 total)                 $58 Uper pay period  ($1,508 total)              $39 Uper pay period  ($1,014 total) 

General Payroll Deduction:  
 Gift per pay period of:   $25   $15   $10   $5    Other $ U________ 
 One-time payroll deduction of $  (minimum $5)   

BANNER SYSTEM AND STRATEGIC GROWTH FUNDS

___% Banner Health Foundation General Fund 
___% Banner Alzheimer’s Institute *Strategic Growth Area 
___% Banner Health Neurosciences *Strategic Growth Area

___% Banner Cardiovascular *Strategic Growth Area 
___% Banner Children’s *Strategic Growth Area 
___% Banner Health Care Access and Quality *Strategic Growth Area 
___% Banner MD Anderson Cancer Center *Strategic Growth Area 
___% Banner Ortho & Sports Medicine *Strategic Growth Area 

___% Banner Tucson General Fund *Strategic Growth Area 

___% SOS Supporting Our Staff Crisis Assistance Fund 
___% Banner Health Nursing Development Fund 
___% WISH – Women Investing in Science & Health 

BANNER FACILITY AND ENTITY FUNDS 

___% Banner Alzheimer’s Institute Stead Family Memory Center 
___% Banner Alzheimer’s Institute Memory Center in Southern AZ 
___% Banner Baywood Medical Center  
___% Banner Behavioral Health Hospital 
___% Banner Boswell Medical Center  
___% Banner Casa Grande Medical Center 
___% Banner Children’s at Desert 
___% Banner Children’s at Diamond Children’s Med. Center
___% Banner Children’s at Thunderbird 
___% Banner Children’s Community Clinics 
___% Banner Churchill Medical Center  
___% Banner Del E. Webb Medical Center 
___% Banner Desert Medical Center 
___% Banner Desert NICU 
___% Banner Estrella Medical Center  
___% Banner Fort Collins Medical Center 
___% Banner Gateway Medical Center  
___% Banner Goldfield Medical Center  
___% Banner Heart Hospital  
___% Banner Imaging 
___% Banner Ironwood Medical Center  
___% Banner MD Anderson Cancer Center Patient Assistance Fund
___% Banner MD Anderson Cancer Center at NCMC  

___% Banner Medical Group  
___% Banner North Colorado Medical Center 
___% Banner Occupational Health 
___% Banner Ocotillo Medical Center 
___% Banner Olive Branch Senior Center 
___% Banner Payson Medical Center 
___% Banner Sun Health Research Institute 
___% Banner Thunderbird Medical Center 
___% Banner – University Medical Center Phoenix 
___% Banner – University Medical Center South 
___% Banner – University Medical Center Tucson  
___% Banner – University Medical Group 
___% Banner Urgent Care 
___% Banner Wyoming Medical Center 
___% Community Hospital Torrington 
___% East Morgan County Hospital 
___% Ogallala Community Hospital 
___% Page Hospital 
___% Platte County Memorial Hospital 
___% Sun Health Foundation General Fund 
___% Sterling Regional Medical Center 
___% University of Arizona Cancer Center 
___% Washakie Medical Center 
___% Other Established Fund _________________________

Check/Credit Card/PTO Donations: 

• Make check payable to Banner Health Foundation, Sun Health Foundation

• Attach check to this form. See your Facility Coordinator and submit, or mail form and check to the address:
Banner Health Foundation 

2901 N. Central Ave Suite 160 
Phoenix, AZ 85012 

• For credit card or PTO contributions, visit Banner Connect; search keywords: Better Together

FOR OFFICE USE ONLY – 2026

ENTERED BT: ____________ INITIALS: ______ 

ENTERED RE: ____________ INITIALS: ______ 

 For purposes of donor recognition, I prefer my gift to remain anonymous.

Thank you for your participation in the 2026 Better Together Team Member Giving Campaign.
Questions? contact: Banner Health Foundation BetterTogether@bannerhealth.com   

mailto:BetterTogether@bannerhealth.com
Meagan Hawk
Cross-Out




