GIVE. ADVOCATE. VOLUNTEER.

LIVE UNITED

1 My Bersonal Information

PLEASE PRINT CLEARLY. Your personal information is kept confidential
and will not be sold or shared at any time.

OmMr. OMrs. QOMs. Q br.

Name

Home Address

City State Zip

Employer

Employee ID (if applicable)

Home Phone ( ) Worl Phone ( )

Home E-mail

Date of Birth / /

2 ‘My Investment
e Payroll deduction:
A. Amount per pay period:
Ofs  Of%10 0§25
B. Pay periods per year:
O12 (monthly) O24 (semi-monthly) O26 (every other week) O52 (weekly)

C. Total annual payroll deduction (AxB )

0850 O$100  OOther

e Payment enclosed:

OCash  OCheck
Make checks payable to United Way of Greater Milwaukes.

e Credit card:  StatingDate__ /__/
O One-time O Semi-annually O Quarterly O Monthly
i# Exp
OVisa OMasterCard OAmEx

ODiscover

o Bill me: $10 minimum
OO0ne-time  OSemi-annually
Starting Date __/__ /

O Quarterly

e Securities: call 414-263-8144 for information on donating sfock.

225 West Vine Street
Milwaukee, Wi 53212
414-263-8100
give@unitedwaymilwaukee.org
wiww. unitedwaymilwaukee.org

Find us on ﬂ

United Way
of Greater Milwaukee

FOR HELPING PEOPLE

THANK YO BUILD BETTER LIVES

re(elo¥=y gl illo)n) (Please check all that apply,)

O EMERGING LEADER: / contribute $1,200+ and want to be part
of this group leading community change. (recommencded age: 45 or under)

O WOMEN'S INITIATIVE: ! give $1,200+ individually or $2,400+
with my partner and am proud to be part of the nation's
largest Women’s Initiative.

O DIAMODND DONDR: { am a loyal contributor with a 25+ year
history of supporting United Way.

Optional
Fill out only if you wish to direct your gift to one or more

UNITED WAY strategic action areas or initiatives below:

Q EDUGATION (45): Heip children & youth achieve (I
their potential

O INCOME (55): Promote financial stability & independence S
O IDA (15): Use my gift to match families' savings for

postsecondary education and home ownership. 5
O HEALTH (65): Provide basic needs & improve
health and safety 5
O Healthy Girls (70): Use my gift to prevent teen
pregnancy and sexual violence. $

cy/ies (codes on back):

Direct my gift to the following agenc )
(ul Sowtheastevn Wis,

code2@U0  Name Gﬂda\ﬁ

Address M il wWankee. $
Code Name
Address $

I Do not release my name to agencies

Total/AnnuallGift |
3 My Community Support 28 =

(O I want UNITED WAY to invest my gift where the needs
are greatest. All programs are held accountable
to produce results and be efficient. ¢

SlBNATURE Your signature is required to authorize your gift.  Date

(O Gifts to You'

IMPACT COUPONS: A donation of $100+ to United Way or iits strategic
action areas qualifies you for a coupon savings book.
(Must include your home address on this form.)

GIVE & WIN™ SWEEPSTAKES

Give a new $25+ ift or increase your gift by $25+ by 11/198/2010
to be entered fo win 1 of 8 prizes: 2011 Harley-Davidson® Motorcycle,
{2) $500 Boston Store gift cards, (5) $100 Pick 'n Save® gift cards.
Rules: unitedwaymilwaukee.org/sweepstakes.html

*No goods or services were provided in exchange for this contribution. Please keep a copy of
this form for your tax records. Pledges paid through payroll deduction also require a copy of
your pay stub, W-2 or other employer document showing amount withheld. Consult your tax
advisor for more information.




