United Way Of East Central lowa Pledge Form  VOLUNTEER. ADVOCATE.
MY INFORMATION

Birth Date (month/day/year): / / ] Check the box if you DO NOT want to receive our monthly enewsletter.

Name
First Middle Initial Last

CIHome ) .
Address DBiIIing City State Zip

Phone G Work Email

Employer

Please check all that apply

[ 1am a union member. [ 1 would like my donation to be anonymous.
Union Name Local#

138 MY GIFT TO OUR COMMUNITY
MY TOTAL ANNUAL PLEDGE: $

[ Easy Payroll Deduction* [Jcash/Check (please enclose payment) [IBill me (please allow 90 days for processing- $25 min.)
$ per pay period Check#_____ Checkdate_____ O Monthly O Quarterly O Semi-annually

x # pay periods

= §_____ total [CJStock/securities (call 398-5372 ext. 818) [ICredit/Debit Card/ACH (Pay online at uweci.org/give)

0 100\1.'Y CHOOSE HOW TO INVEST IN YOUR COMMUNITY

O Influence the Entire Community: | want to LIVE UNITED. Maximize my donation by investing in programs that support our entire community!

[]Priority Funds: My gift should support United Way partners only in: Q Education O Financial Stability O Health

Please check all that apply My gift is combined with (Spouse or Significant other)
1 Women United ($500+)

Join Women United with a minimum $500 designated gift. ~ Name

Please specify amount here: $ Company

[ Labor Leadership Society (Union Members $350+)

[ Young Leaders Society (Age 40 and under, $250+) Please list me/us in publications as

SIGNATURE (REQUIRED FOR PROCESSING)

Signature
Date 317 Tth Ave SE, Ste 401
Cedar Rapids, IA 52401
No tangible benefit was received in exchange for this contribution unless specifically noted. Gifts made to 319-398-5372
United Way of East Central lowa are tax deductible within the limits of the current law*. If you've contributed via uweci.org United W
payroll deduction, you will not receive a tax letter since your pay stub will serve as tax documentation. nite ay

of East Central lowa
TOP COPY: UNITED WAY  YELLOW COPY: EMPLOYER  PINK COPY: DONOR
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