
MR/MRS/MS/DR     FIRST NAME			          MI             LAST NAME

State	   Zip		      Daytime Phone

HOME ADDRESS

City

Company Name

United Way Pledge Form
Please print  United Way respects the privacy of our donors and does not disclose personal information to third parties.

home email aDDress

Want to see how your contribution is making a difference? Please provide your home email address so we may keep you updated.

giving options Recognition
q Payroll Deduction $___________
    q I pledge the following amount per pay period: 
         q$50  q$25  q$10  q$5  qOther $_____
    q I pledge 1 hour per month at $___________ per hour
    q I pledge ___% of salary to be deducted equally through the year		
			   	
q One-Time Gift (please attach gift)					   
    q Check (payable to United Way) $___________  q Cash $___________		
	 							     
q Credit Card (minimum gift $100) $___________
         Credit Card #______________________________________ Exp. Date ___ / ___
    q Mastercard    q Visa 	 q One-Time  q Monthly  q Quarterly
         Begin Billing (MM/YY): ____ /____ (Billing will begin upon receipt unless noted)

         	          
q Direct Bill (minimum gift $100) $________   q One-Time  q Monthly  q Quarterly	
         Begin Billing (MM/YY): ____ /____  (Billing will begin January 1st unless noted)			
						    
q Securities (please call 251-433-3624)	
 			 
MY total annual gift is $ _____________		

WHITE COPY - United Way  /  YELLOW COPY - Payroll  /  PINK COPY - Donor

q My gift of $500 or more qualifies me as a Leadership Giver. List my name as it   	
     appears above - OR - please list my/our name(s) as follows:

     ________________________________________________________________
q I prefer that my gift remain anonymous.

q Include me in the WoMen’s Initiative 
       (Women individually contributing $1,000 or more annually)

q Include me in the Loyal Contributors Program 
     I have been contributing to United Way for ______  years. 
     (Does not have to be consecutive years of giving. Home address and/or email address required)

q Include me in the Young Leaders Society 
     (Individuals between the age of 21-40. Email address required) 

Get Your United Way Community Care Card! Simply donate an annual gift of 
$120 or more, provide your home address above, and you will receive the 
Community Care Card that entitles you to valuable discounts from area merchants.

 (Required) signature _________________________________ Date _____________ (Required)

uwswa.org

Thank You!ein (Company use only)

Please Return to:
United Way of

Southwest Alabama 
P.O. Drawer 89

Mobile, Al 36601-0089


