
ABOUT ME
What brings you joy?
      Seeing Someone Graduate
      Happy Children
      Clean Bill of Health
      Financial Stability

How do you care for others?
      Acts of service
      Quality Time
      Giving Gifts
      Words of Encouragement

TODAY DETERMINES TOMORROW.
NOW MORE THAN EVER.  LIVE UNITED.

MY INFORMATION

MY DONATION   **Please consider pledging one hour of pay per month**

MY TOTAL ANNUAL GIFT $

$

$

$

$

$

X =

Prefix/Title:

Home Address:

City:

Combined Giver Workplace:

Employer Name:

Signature:

Combine my gift with:

 PAID AS FOLLOWS:

Amount per pay period Pay periods in full year Total payroll deduction

 EASY PAYROLL DEDUCTION

Credit/Debit Card - Donate at 
unitedwayswi.org/give  or by texting 
liveunited20  to  41444

Check - (enclosed -payable to United Way)
Check # __________

Stock/Securities - (please call 812-421-7476)

Bill Me - Minimum of $25 donation for billing

List my/our name(s) as:

Personal Email:

Work Email:

Cell Phone:         

(My signature authorizes my pledge)

ST: ZIP:

Birth Date :           

Date :          

Work Phone:          

First Name: Last Name:MI:

United Way respects your privacy. We never sell or trade donor information. We use it only for recognition purposes.

Starting in ______ bill me at address above     Annually     Quarterly     Monthly

LEADERSHIP GIVING (Annual Gift)

Keel Club $1,000+       

Tocqueville          $10,000+

United Way of Southwestern Indiana 
318 Main Street, Suite 504
Evansville, IN 47708
www.unitedwayswi.org

(Month)

I want to remain anonymous

Ensign $1,000–$1,499 Captain $1,500–$2,499 
Commodore  $2,500–$4,999    Admiral    $5,000–$9,999

          Young Leaders United  (age <40)                  $500            
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