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Please complete and return to your company or mail to the address above.
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n PLEASE PROVIDE INFORMATION IN THE SPACE BELOW

MEMBERSHIP OPPORTUNITIES

I would like to JOIN/RENEW the
following membership(s):

[ ]womEN uNITED®
$500 qualifies you for membership.

|:| AFRICAN AMERICAN
LEADERSHIP SOCIETY (AALS)

$500 qualifies you for membership.

|:| YOUNG PHILANTHROPISTS (YP)

MR/MRS/MS/DR FIRST NAME MI LAST NAME
|
HOME ADDRESS (For credit card charges and bill me options, your billing address is required.) CITY/STATE/ZIP
COMPANY EMPLOYEE ID NUMBER
|
PERSONAL EMAIL WORK EMAIL
|
HOME PHONE WORK PHONE MOBILE PHONE

$75 qualifies you for membership.

|:| I'm interested in volunteer opportunities

|:| 1 would like more information about including United Way in my estate plans |:| Please keep my donation anonymous

H MY UNITED WAY INVESTMENT

(] IWANTTOMAKE EZJ DESIGNATE MY GIFT
THE BIGGEST IMPACT

|:| Direct my gift to a specific United Way program or focus area.

AMOUNT $

by supporting all local

United Way priority areas. |:| Direct my gift to another qualified not-for-profit organization.

United Way program or focus area (e.g. Health, Education, Basic Needs...)

AMOUNT $

AMOUNTs 501(C)3 Organization Name

ﬂ PLEASE CHOOSE TOTAL GIFT AMOUNT AND METHOD OF GIVING | MY TOTAL ANNUAL GIFT =N |

[Jsso [ s25 [ 5

[(Jsa0 [ ]s10

[ ] SEMI-MONTHLY (24/YEAR)

D EASY PAYRUI.I. DEDUBTI"N | want to contribute the following per pay period:

| authorize my employer to deduct my total annual gift from my paycheck in equal amounts.

I receive my paycheck: [_| WEEKLY (52/YEAR) [ ] EVERY TWO WEEKS (26/YEAR)

|:| Other $

[ ] MONTHLY (12/YEAR)

(] CREDIT/DEBIT CARD (] CASH/CHECK ENCLOSED
MAKE A CREDIT/DEBIT CARD GIFT BY SCANNING QR CODE CHECK #
OR BY VISITING UNITEDWAYOFANDERSON.ORG AMOUNT §

CREDIT/DEBIT CARD AMOUNT $

YOUR SIGNATURE
X |

|:| B".L ME starting date

[ ] ONETIME $
[] MONTHLY $
[ ] QUARTERLY $

YOUR SIGNATURE IS REQUIRED FOR PAYMENT DATE

Gifts made to United Way of Anderson County are tax deductible within the limits of current law. Please keep a copy of this pledge form along with your year-end pay stub for payroll contributions. It will
serve as a record of your donation to meet IRS regulations. United Way respects your privacy. We do not rent, trade or sell lists of donors. Additionally, no compensation, goods or services have been

given to the donor in return for their contribution.

THANK YOU FOR INVESTING IN UNITED WAY!

O & ¢

We bring people and organizations
together to solve issues in our
community.

Donors can trust us. We received
4/4 stars from Charity Navigator.

Your donation stays LOCAL and
helps people in Anderson County.

@facebook.com/unitedwayofandersoncounty @uwofandersonco

For Campaign use only White Copy: United Way Yellow Copy: Company Pink Copy: Employee

Each dollar is leveraged through
matching grants and community
partnerships for a bigger impact.
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