
EMPLOYEE 
MATCHING
PROGRAM
GIVE FROM THE HEART. DOUBLE YOUR IMPACT.

	 Make a charitable donation between $50 and $500.

	 Complete the application below.

	� Attach confirmation of your donation to the 
application and send it to the address indicated.

Hooper Foundation will match your donation and send a check to your favorite charity on your behalf.  
To be eligible for matching funds, an employee must have a minimum of 1,500 hours of employment.  

Any charitable organization that qualifies under the IRS Rules as a 501(c)(3) is eligible. If you have  
any questions about the program, call Hooper Corporation at 608-249-0451.

PLEASE ATTACH CONFIRMATION OF YOUR  
DONATION TO THIS APPLICATION AND MAIL TO:
Hooper Foundation - Office of the Secretary
PO Box 7455 
Madison, WI 53707-7455 
*Please mail your donation check directly to your charity of choice.
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MAKE A  
DONATION

MAKE A 
DIFFERENCE

Request Date:______________________________________ Employee Number:__________________________________________

Employee Name:_ __________________________________ Phone Number:_____________________________________________

Address:____________________________________________________________________________________________________

City:____________________________________State:_ _______________ Zip:____________________________________________

Name of Charitable Organization:_ ____________________ Phone Number:_____________________________________________

Address:____________________________________________________________________________________________________

City:____________________________________State:_ _______________ Zip:____________________________________________

Purpose of Charitable Organization:_ ____________________________________________________________________________

Dollar Amount Requested:_ ____________________________________________________________________________________

APPLICATION FORM
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