United Way United @
of the Coastal Bend Way i

Please print BOLDLY and legibly on this donor form using a BLUE or BLACK INK PEN.
MY INFORMATION it g B

Personal information, including email, is held in strict confidence and is never sold or shared.
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BT 55 6 SIS TS O Iwould like information on how my contribution is getting results.
lam a Loyal Confributor. | have given to United Waysince: || | | |(year) O Ithink long-term. Tell me about estate planning.
MY |NVESTN| ENT Choose how you want to invest in your community. LEVEI_S OF GlVl NG
Y E TH E COM MUN ITY INVESTM ENT FU N D $250 + Emerglng I.eaders SOClety (young professionals)
e It'sthe bestway to show you care! LEADERSHIP CIRCLES
OR, direct your pledge to: $500 - $999 Bronze
TP $1,000-$2,499 Silver
EDUCATION INCOME HEALTH $2,500-$4,999 Gold
Helping children and Creating financial stability Keeping communities $5,000-$9,999 Platmum . .
youith suicceed and independence rty hea[’zhyg $10,000 + Alexis de Tocqueville Society
For other givi ions, hure for codes: R :

MY DONATION

(O 1. Easy Payroll Deduction

Amount per pay period: Number of pay periods peryear: My Total Annual Gift:
0%$10 0%15 O 52 gweekly) Q 26 (bi-weekly)
0%$25 0%50 024 pirmonthly) O 18 (schoolyear)
01.5% O02% O 14 (schoolyean O 12 (monthly)
Q 2.5% of my salary O Other
O Other
O 2. 0ne-Time Payroll Deduction: Minimum $5.00. {(Not offered by all employers. Checkwith your company coordinator.) $
(O 3. Check: Payable to UNiTeD WAY OF THE COASTAL BEND. Check #: Check Date: $
(D 4. Cash: Atached. .........ccocoecocceveeeerereesessssssssssssnsnsesses e $
() 5. Bill Mz MIMIMUM $50. cveveeeeeeeeeseesessssesscssmsesessessssssssssssssssssesssssssassssssssssssssssssssssss My Total Annual Gift: $
() 6. Credit Card: MiNImUM $50. .......v.ererrererrssssssssssssssssssssssssssssssssssssssssssssssssssssessssesseseee My Total Annual Gift: $
Card#: L 1t & & ¢ ¢ ¢ ¢ ¢ ¢ f 1| | JExp.Date:l_ | mmm | | CID#:L L | | | @34dgtnumberonthebackefcrediteard)

OVisa OMC OAMEX O Discover
For options 5 and 6, bill / credit card: O Onetime O Quarterly O Monthly  Start Date:

LEADERSHIP CIRCLE giving recognition (if you would like to be recognized along with a spouse or partnerwho is also a United Way donar, please provide their name and employer.)
Please list my/ourname(s) as Leadership Circle donor(s) in United Way publications as:
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SpousefPartnername: || | | | L L V1000

Spouse/Partneremployer: || | | | [ | [ { ( [ ¢ { ( { ¢ ¢ ¢ 40 e
(ifapplicable)

MY SIGNATURE: | G T N DATE:

United m [¢/\[¢/:43(Zae] 2 Please record your gift and retain this portion for your records.

way = NAME: GIFT/PLEDGE AMOUNT:
United Way of the Coastal Bend , . .
711 N. Carancahua St., Ste. 302 GIFT/PLEDGE DATE: GIFTTYPE:  OPayroll Deduction O One-time gift
Corpus Christi, TX 78401 No goods or services were given in exchange for this contribution.
361.882.2520 WWW.UWCB.ORG  This stub is only an acknowledgement of a pledge made and is notintended to be a tax receipt. Th an k YO u !



