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City State ZIP Preferred Phone Q Home O Work Q Cell
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Preferred E-mail Address (Get Involved — Please provide us with your e-mail address so you can receive information on ways to get involved in our
community and understand how your contribution is making a difference.) Spouse/Partner’s Last Name

Company Name Spouse/Partner’s Employer

LOYALTY RECOGNITION | have given to the United Way for: 1 10years O 2o0years U 30years U 40 yearsor more

0 Please publicly acknowledge my/our gift QO I/we wish our gift to remain anonymous

GIVE. Please choose A, B, C, or D (See back for additional information.)

A. 1 EASY PAYROLL DEDUCTION
I want to contribute the following amount each pay period: O $50 O $25 O$10 O$5 O Other$
Number of pay periods: 052 O26 O24 O12 O Other My total annual contribution: | AMT $ |

B. J ONE-TIME CHARGE (Credit card will be charged upon receipt.) 1 MONTHLY CHARGE
OVisa O Mastercard O Discover O American Express

My monthly contribution (if applicable): | AMT $ |

Account Number Exp Date

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ My total annual contribution: | AMT $ |
Month Year

C. 0 CASH/CHECK (Make check payable to: United Way of the Mid-Willamette Valley) Check # Check date | AMT $ |

D. 0 STOCK OR SECURITIES (Please call (503) 363-1651 to facilitate.) | AMT $ |

YES, | WANT TO SUPPORT OUR COMMUNITY IMPACT FUND [AMTS

(U RESTRICTED CONTRIBUTION: You may direct a portion of your contribution to support a United Way partner agency, other United Ways or 501(c)(3) nonprofit tax-exempt organiza-
tions that meet specific criteria (subject to verification at (503) 363-1651). Contributions may revert to the United Way of the Mid-Willamette Valley if the designated agency does not
qualify or cannot be located. In order to keep administrative costs low, please limit restricted contributions to $100 or more.

SPECIFIC AGENCY

[ AMT $

Agency Name Agency Address

My Signature: My total gift S

(Total in this section must equal the total in the GIVE section above.)

Thank you for your contribution through the United Way campaign. No goods or services were provided in exchange for this contribution. Please keep a copy of this form
for your tax records. You will also need a copy of your pay stub, W-2 or other employer document showing the amount withheld and paid to a charitable organization.

United Way of the Mid-Willamette Valley is a non-profit 501(c)3 organization. Tax ID 93-0395586
White copy to United Way Yellow copy to Campaign Coordinator Pink copy to donor



WE ARE ALL UNITED IN THE BELIEF THAT WHAT MATTERS IS RESULTS

The ability to effect positive change At the United Way of the Mid-Willamette By focusing on the basics and leveraging
begins with a single act: your decision to Valley, we focus on the building blocks your contributions, the United Way is
give in a way that matters to you. Whether  of a good life. Because we all succeed able to invest in collaborations and
money, time or your voice; your action is when we have an education, the income to  partnerships that lead to successful,
combined with those of your neighbors support a family and access to healthcare.  measurable results.

and together the power to make an impact

is multiplied.

SUGGESTED GIVING GUIDE FOR YOUR ANNUAL GIFT

Giving is a personal decision and is voluntary. Whatever amount you choose to give...THANK YOU!

TOTAL ANNUAL CONTRIBUTIONS
Dollars per
pay period
12 pay periods 24 pay periods 26 pay periods 52 pay periods
$5 $60 $120 $130 $260
$10 $120 $240 $260 $520
$20 $240 $480 $520 $1,040
$50 $600 $1,200 $1,300 $2,600
$100 $1,200 $2,400 $2,600 $5,200

Leadership Giving Society — A gift of $1,000 or more qualifies you for our Leadership Giving Society.

Please remember the United Way of the Mid-Willamette Valley in your will or estate plans. For more information call: (503) 363-1651.

WHAT YOUR DOLLARS CAN DO* * Based on an annual gift
$ Provides age-appropriate books for 42 young $2O Training for one youth with a disability that leads to a
perweek  children perweek  Paid work experience
$5 Feeds 100 people three meals a day for three days $50 Early learning development assessments for 48
per week per week children
$ 10 Provides one child with an entire year of after-school $1 00 Four comprehensive assessments for children who
per week program support perweek  experience abuse
UNITED WAY INITIATIVES
GIFTS The Gifts in Kind program HandsOn Mid-Willamette Valley meav 2+ Mid-Valley 211 is an easy-

U ﬁmd obtains products from local is the volunteer action center 2’!‘ to-remember, toll-free
businesses and redistributes for Marion, Polk and Yamhill ' phone number that connects
them to nonprofit agencies counties. As an initiative of the callers with local community
in the community. More United Way, HandsOn excels in services. For anyone looking
than $100,000 in goods are coordinating quality community for solutions to unexpected
distributed annually. experiences for volunteers. challenges, the answers are

just three digits away.

Our Privacy Pledge: The United Way will not sell, rent, or loan any donor information, and only publishes your name and company for
recognition purposes. We will not publish your name if you check the box on your pledge form that says, “I/we wish to remain anonymous.”

United Way of the Mid-Willamette Valley 455 Bliler Avenue Salem OR 97301 (503) 363-1651 unitedwaymwv.org



