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Please make copies as needed for your payroll department.

-

Prefix ___ First Name Middle Initial Last Name Suffix
Home Address City State Zip
Home Phone Work Phone Cell Phone

Register me as a Loyal Contributor. | have been giving for:
Preferred E-mail O 10 -20 years [0 31 - 40 years [1 50 + years

\ O 21-30years[d 41-50 years /

/o easy payrQII deduction _ A Please consider giving at the Vanguard level of $1,000 or moie.
Contribute this amount each pay period$ If your spouse/partner gives separately, you may combine your

Pay periods per yearx gifts for recognition at this level. To recognize your generous
gift, we will include your name in the Vanguard Directory.

MY TOTAL ANNUAL G§T:
OR

Oone-time pledge
| pledge a total gift of $ to be paid by:

O cash/Check (enclosed)

Check# 1 would like my spouse’s name/gift to be recognized with mine

. . . Spouse/partner name:
[0 Credit Card (one-time gift)

Credit Card #
Exp.Date

Spouse/partner gift (if giving separately)$
Spouse/partner workplace:

Our combined total gift: $

O Bill Me ($50 minimum)please include home/billing address above

Oonce in (month/year)
OQuarterly
\ OMonthly / OPlease contact me for planned giving opportunities.
@
CSignature Date

)
©

/|:|community care Influence the condition of all. The most powerful way to invest your contribution. Your gift supports all United Way progra} S.

Ofocused care Give to an issue important to you. Check one area of focus for your gift.
O Education: Strengthening children & families
OlIncome: Supporting basic needs & financial stability
OHealth: Promoting healthy lifestyles & well-being

Ospecific agency Designate my gift of $50 or more to the following United Way agency:

Address of agency.

OPlease ask the agency to acknowledge my designation (donor address needed above).
\ (The designated agency must meet IRS requirements for charitable gifts; noncompliant gifts will be directed to Community Care.) /

Please tear off this section and keep for your annual Tax records

N d i i i h for thi tributi
0 goods or services were given in exchange for this contribution DONOR RECORDS

Name:

Thank You for Living United! Date:

Total Pledge/Gift amount:

United Way
of Greater Lafayette

1114 East State Street # 200 Lafayette, IN 479(




