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L _ Thank You for Your Pledge

1. My name Please print firmly in ALL CAPITAL letters. Your personal information is kept confidential.
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! Please check if your name has recently changed [_| Please contact me about volunteer opportunities ] Please tell me how to remember United Way in my will or estate plan

2. My gift Please keep a copy for your records.

United Way's Community Impact Funds are a powerful network that protects the needs of our communities in the greater metropolitan area.
To provide the best help to the most people in the community, direct your gift to the Community impact Funds.

U A. 1 want to provide help to the most people possible. Please target all or part of my gift to the Community Impact Funds.

$ $ $ $
Directory code Per year Directory code Per year Directory code Per year Directory code Per year
AND/OR
@/ B. | would like to target my gift to a specific impact area.
8915 s $ s
Directory code Per year Directory code Per year Directory code Per year Directory code Per year
. . AND/OR
U €. My giit per year is
DUnited Way of the National Capital Area d Other health & human service agency or other United Way
Choose from the United Way of the National Capital Area agency directory. Please include the agency address to ensure accurate processing.
$ $
Agency name Directory code Per year Agency/United Way name Per year
_ $
Agency name Directory code Per year Address: street, city, state, zip, phone
. $ $
Agency name Directory code Per year Agency/United Way name Per year
' $
Agency name Directory code Per year Address: street, city, state, zip, phone
A minimum gift of $25 per agency per year is required for specific designations. (3 CHECK HERE IF YOU PREFER THAT YOUR NAME AND AMOUNT NOT BE SENT TO THE DESIGNATED AGENCY.
MY TOTAL GIFT: A +B +C = TOTAL
3. Preferred payment method : Please choose A, Bor C
Please check all appropriate boxes
A. O Payroll deduction: $ per pay period for (1 12 pays [ 24 pays [ 26 pays U 52 pays other
B. ] Check (Payable to United Way of National Capital Area)
c. 0 Cash

4. Sign here to authorize pledge and payment method
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As a Leadership Giver, please indicate how you wish to be recognized. Print your name(s) as it/they should appear in the Leadership Giving Directory,
e.g., James A. Jones, Mr. & Mrs. James A. Jones, James & Mary Jones. Thank You

0 Please check here if you do not want your name published.
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