Completed Projects Funded By
The pride fund

PRIDE PARK
Completed in 2003, m‘ A MEMORIAL HOSPITAL
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beautiful garden areas

along with picnic ta-

bles and umbrellas for

employees to enjoy

those warm and won- 6

derful spring and MISSION STATEMENT are

crisp fall days.

New window treatments
were installed in all patient
rooms on 3rd Floor
Med/Sutg and ICU in 2004.
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Appreciation
Lounge was re-
decorated with
paint and new
furniture.
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to those 245-0130

patients who wait for transportation.



The

PR.I.D.F.
Fund

The Memorial Hospital Employees
with PRIDE Fund
shall promote
the continued excellence of

by procuring and
recommending expenditures
of funds for the
maintenance, expansion and
development of
Memorial Hospital’s
healthcare services and facility.

P.R,I.D.E. Committee Members

Saundra Bruce Lisa Nightingale, Chairperson
Christy Flaherty J. W. Sweet, Vice Chairperson
Pat Fowler Chris Taylor

Sandy Freeman Mary Walter

Michael Garrison Dianna Warnock,

Suzanne Jones, Treasurer Chris Wenciker, Secretary
Lindsay McGraw
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¥ About PR.I.D.E.

Since its inception, the Memorial Hospital PRIDE Fund
has received more than $25,000 in donations from the
dedicated employees for the rehabilitation and enhance-
ment of Memorial Hospital. Committed to the princi-
pals set forth by the hospital and providing professional
health care to all that enter the facility, employees have
continually deemed it extremely important to give back
to an organization that is vital to maintaining the quality
of life in McPherson.

The P.R.I.D.E. Fund is unified effort by the people who
make up Memorial Hospital to procure and prescribe the
expenditure of funds for the maintenance, enhancement
and expansion of the hospital’s services and facility.

¥ The Make-Up of PR.ID.E.

The PR.ID.E. Fund represents your dollars and
thoughts. The Distribution Committee is comprised of
your colleagues from several departments within the hos-
pital. Fach member of this committee is dedicated to
listening to your thoughts for the enhancement of Me-
morial Hospital.

The P.R.ILD.E. Committee is charged with the bountiful
duty of reviewing all suggestions brought forth by em-
ployees with pride. Projects or services selected by the
P.R.LD.E. Committee, with Memorial Hospital Admini-
stration consensus, will be announced each April. You
may submit your suggestions to any committee member
ptior to April 1st.

w How To Contribute

To demonstrate your pride, simply fill in the attached
pledge card and return it to the McPherson Healthcare
Foundation or any PRIDE Fund member. You may
choose to make a one-time gift, an annual gift or the
most common contribution, a designated amount each
payday. The amount of your gift may be deducted from
your paycheck by indicating this on the pledge card.
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In support of the Employees with PRIDE Fund
to enhance Memorial Hospital, I elect to partici-
pate in the payroll deduction option. I understand
these funds are held in restriction by the McPher-
son Healthcare Foundation for the explicit use of
the Employees with PRIDE Fund enhancement
projects.

Payroll Deduction Authorization Form

D I want to contribute through payroll deduction:
D $25 per paycheck

D $20 per paycheck
D $15 per paycheck
D $10 per paycheck

D Other: §
For: D 1 year D 2 years

D One-time payroll deduction of §
($10.00 or more)

per paycheck

D 3 years

DPlease accept my one-time gift of §
Please include payment with form;
make check payable to MHF.

DPlease charge § to my

DVisa DMasterCard DAmer. Exp.D Discover

Credit Card Number

Expiration Date

Signature

NAME (PLEASE PRINT)

ADDRESS

SIGNATURE DATE




