
amount per  
pay period total gift#        recurring payroll deduction:  please deduct $  x  pay periods = $ 

        (pay period examples: weekly (52) / biweekly (26) / semi-monthly (24) / monthly (12) / other  ) 

        one time payroll deduction:  amount $  date to be deducted

        direct gift:  amount $  

          cash (enclosed)   check (attached)     check #  check date 

          credit card/ach (please visit uwgcv.org/give or call 715-834-5043 to make a secure donation.)  

          invoice me:      once, specify date  (min $50)       quarterly (min $100)       via email

        legacy giving:    stocks/securities        planned giving 

I WISH TO INVEST BY:

UNITED WAY OF THE GREATER CHIPPEWA VALLEY  
ANNUAL PLEDGE FORM
YES! I choose to support my community with a gift to United Way.

United Way of the
Greater Chippewa Valley

Lorem ipsum

GIVE  
WHERE YOU  
LIVE  
L I V E  U N I T E D

 mr  ms  mrs  mx  dr  first name  mi   last name 

home address  city  state  zip  

phone    cell   home    personal email  birthdate 

spouse’s first name  mi  spouse’s last name  

workplace  work email  

work phone  ext  i anticipate retiring in   one year   two years

THANK YOU!

A

B

C

united way of the greater chippewa valley  
3603 North Hastings Way, Suite 200, Eau Claire, WI 54703  |  715-834-5043  |  uwgcv.org/give
payroll office – please make a copy and return original to united way of the greater chippewa valley

PERSONAL & WORK INFORMATION:

   please invest my dollars to do the most good. (support all united way initiatives in chippewa and eau claire counties.) 

        choose your initiative(s)   health   education   financial stability   basic needs   digital equity 

        optional designation   chippewa and eau claire counties   chippewa county   dunn county   eau claire county

I WOULD LIKE MY GIFT TO BE INVESTED IN:

OR

 Advisory Council   Board Membership   Campaign Cabinet   
 Emerging Leaders   Team Leadership Circle

LET US KNOW HOW YOU’D LIKE TO GET INVOLVED and WE’LL BE IN TOUCH!

D

YOU WILL BE AUTOMATICALLY ENTERED INTO OUR SWEEPSTAKES WHEN YOU:
  PLEDGE AS A NEW DONOR, $1 or more per paycheck ($24/year).
  INCREASE YOUR PREVIOUS PLEDGE BY $1 MORE PER PAYCHECK ($24/year).

SWEEPSTAKES:
For prizes, rules & regulations, visit www.uwgcv.org/sweepstakes.
No donation necessary. Void where prohibited. Donation will not improve odds of winning.

  please do not include my name  
      in the sweepstakes drawing.

SWEEPSTAKES OPT OUT:

my gift last year was: 
$  

i would like to  
increase my gift by:   

 5% 

 10% 

 15% 

my total gift

$ 

An annual gift of $500 or more qualifies 
your household for membership in our 
Leadership Circle donor group.  

DID YOU KNOW? 
Receive exclusive event invitations and connect 
with like minded people while investing in the 
Chippewa Valley’s greatest needs.

donatio
n

$500

LE
AD

ER
SH

IP CIRCLE $500+

AND

sign here  date      i/we wish to  
     remain anonymous.
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HOW YOUR GIFT  
MAKES AN IMPACT!

United Way of the
Greater Chippewa Valley

HEALTH

FIN
AN

CIAL STABILITY

ED
UCATION

BA
SIC NEEDS

DIG

ITAL EQUITY

donatio
n

$10

  ONE MONTH OF MENTAL HEALTH SERVICES  
    to one survivor of domestic violence, abuse or assault.

  16 NUTRITIOUS MEALS to a person in need.

  FINANCIAL COACHING, EDUCATION AND DEBT       
    MANAGEMENT to one household.

donatio
n$25

  ONE MONTH OF NURSE HOME VISITING SERVICES  
    for one family.

  ONE MONTH OF MENTAL HEALTH SERVICES for one patient.

  TWO MONTHS OF HOUSING OR SUPPORTIVE SERVICES  
    for one household experiencing homelessness.

donatio
n$50

  80 NUTRITIOUS MEALS to a person in need.

  TEN MONTHS OF COMPREHENSIVE CASE MANAGEMENT    
    for households facing homelessness.

donatio
n

$100
  ONE YEAR OF SOCIAL CONNECTEDNESS PROGRAMMING   

    for one youth between the ages of 7-18.

  SIX SESSIONS OF MENTAL HEALTH THERAPY  
    for one household with children.

donatio
n$250

  410 NUTRITIOUS MEALS to a person in need.

  TWO YEARS OF MENTAL HEALTH SERVICES to one  
    household impacted by domestic violence, abuse or assault.

  ONE YEAR OF MENTAL HEALTH THERAPY  
    for one household with children.

  TWO YEARS OF MENTAL HEALTH SERVICES for two  
    households impacted by domestic violence, abuse or assault.donatio

n

$500

LE
AD

ER
SH

IP CIRCLE $500+

THANK  
YOU TO OUR  

SPONSORS!
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