United Way of the Greater Chippewa Valley Pledge Form

| WANT TO INVEST IN SOLUTIONS United
THAT WILL MAKE THE CHIPPEWA VALLEY STRONGER. L =

MY PERSONAL INFORMATION: MY WORK INFORMATION:

D MRD MRSD MS

First Name Ml Last Name Company Name

Previous Name (if changed since last pledge) Work Email

[J! anticipate retiring in
Tyear | |2years

Home Address Date of Birth Work Phone [J7 vear [J2

| WOULD LIKE MY GIFT TO BE INVESTED IN:

Cit Stat Zi
Y e P (@754 N VEST MY DOLLARS TO DOTHE MOST GOOD
Supports all United Wav initiatives in Chippewa & Eau Claire counties
Personal Email Home Phone Cell Phone  eeesseececens [EEEEEE OR .........................................
Educ?“o?ﬂd hool read d G Optional
Please choose one of the following ways to give. e Ensuring children enter school ready to succeed. : .
| WISH TO INVEST IN THE CHIPPEWA VALLEY BY: [ Financial Stability D Chip de%vse:%natlon
OD EASY PAYROLL DEDUCTION I wish to contribute the following amount each pay period: Helping individuals & families be financially stable. : Eay Claire County
Csso Cds20 Clsto Cdss o other (s ) [] Health © O Chippewa County
L . Improving the mental health of residents. Eau Claire C t
My total annual gift will be: $ My pay period |s:|:|WeekIy (52) DBlweekIy (26) D Basic Needs :D au Claire County
(amount per pay period) X (# of pay periods) DSemi—monthly (24) CIMonthly (12) other ( ) Food, shelter, medical and dental care. :[C] Dunn County

LEADERSHIP GIVING:
e [ ONE-TIME PAYROLL DEDUCTION  Amount: $ Datetobededucted: ___ /  / L L
|:| | am giving at Leadership Circle level (if another member of your household
gives separately, your gifts are combined to qualify for membership)
e [CIDIRECT GIFT Amount $ My direct gift will be made by: [JBronze ($500-$999) [ Platinum ($2,500-$4,999)
D Silver ($1,000-$1,499) [] biamond ($5,000-$9,999)

[Ccash (enclosed) []check (attached) Ck# Ck Date / / []Gold ($1,500-$2,499) T de Tocqueville ($10,000+)
[ credit Card (for your security, please call the office at 715.834.5043 o visit uwgcv.org to make your pledge) If your leadership gift is combined with another member of your household,
please njdlcate the pther member below to ensure proper recognition.
Invoice me] Once, specify date (min $50) CIQuarterly (min $100) [ Via email If you wish to remain anonymous, please indicate in the name field.
............................................................................................................. Name:
QDSUSTAINED GIVING
You can make ongoing monthly gifts automatically and securely from your bank account. Employer:

To sign up, please visit our website at www.uwgcv.org/give and choose ACH/Bank Transfer.

LOYAL CONTRIBUTOR: EMEGI LEAERS .

|:| | wish to join Emerging Leaders Society ($25 or more, 21-45 years old).
D' have been glvmg to Unned Way fOI’ 10 years or more. | began glvmg in the | R LR

DI have been giving to United Way for 25 years or more.

Signature: Date:
UNITED WAY SWEEPSTAKES: (required)
. . i . PLEASE TAKE A MOMENT TO RECOGNIZE OUR SPONSORS ON THE BACK.
Visit uwgcv.org/sweepstakes. |:| Please do not include me in the sweepstakes drawing.

WHITE COPY - PAYROLL YELLOW COPY - UNITED WAY PINK COPY - DONOR




THANKYOU

for sponsoring the printing of this pledge form:
9® . % Marshfield Clinic SCHEELS
BMO Harris Bank ¥ | Health System

YOUR UNITED WAY DOLLARS
ARE INVESTED IN:

B Early childhood development
B Financial literacy and skills training

B Mental and behavioral health
B Basic Need Services

B Bringing the community together for
the common good

THANK YOU TO OUR
PRINT SPONSOR: Sg

No goods or services were given in exchange for this contribution. The entire contribution is tax deductible as allowed by law.

United Way of the
Greater Chippewa Valley

If a single payment of $250 or more is made, United Way will issue a receipt for tax purposes. If a pledge is made by payroll 3603 N. Hastings Way,
deduction, donor must keep pink copy of pledge form for tax purposes, and may request a separate tax receipt. Donor Eau Clifé 2\3?54703
information is kept strictly confidential unless you authorize us otherwise. Contributions are assessed fees based on actual 715-834-5043

historical costs in accordance with United Way Worldwide Membership Standards. WWW.uwgcv.org
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