PLEDGE FORM

UNITED WAY OF GREENVILLE COUNTY

1. MY UNITED WAY INVESTMENT

My Total Annual United Way Pledge = $§ I'D LIKE TO JOIN AN AFFINITY GROUP

2. MY PAYMENT METHOD (SE[EGT UNE) 0 ReUNITED — giving retirees and older adults
a path to stay involved and make an impact
O PAYROLL DEDUCTION (Examples below)
+ $250 ($4.81 per week) +§_______ per pay period My gift of $1,000 ($19.23 per week) or
+ $500 ($9.62 per week) ——— # of pay periods more qualifies for membership in the
+ $1,000 - PALMETTO SOCIETY ($19.23 per week) OR .8 per week following United Way affinity groups:
+ $2,500 ($48.08 per week) ) . .
+ §5,000 ($96.15 per week) *S — one-time 0 African American Leadership
- $10,000 - ALEXIS DE TOCQUEVILLE SOCIETY ($192.31 per week) - Women United
1 Young Leaders Society — includes donors
CASH OR 0 CHECK in their 20s giving $500+ and donors in their
30s giving S1,000+
Please attach to pledge form
4 PLEASE BILL ME Please specify: (] One-time Payment (Jan. 2024) (] Monthly Installments [] Quarterly Installments [} Annual Installments (over ___years)
O CREDIT CARD (We accept VISA, MasterCard, Discover & American Express)
CARD # EXP. DATE (MM-YY) CVV CODE Beginning month-year

Please specify: ] One-Time Payment (Jan. 2024) [ Monthly Installments [ Quarterly Installments

You can also visit unitedwaygc.org/donate to make a secure gift. Please complete your pledge form so we can accurately track your gift.

3. MY INFORMATION

Q I'd like to remain anonymous. (Please still fill out the information below for our records.)

PREFIX FIRST NAME M.1. LAST NAME

PREFERRED RECOGNITION NAME (Individual or Family) PREFERRED EMAIL ADDRESS (So we can thank you and keep you informed about the impact of your gift)
HOME STREET ADDRESS APT NUMBER CITY STATE ZIP CODE

EMPLOYER PHONE [ HOME (] MOBILE [_] OPTIN FOR MOBILE MESSAGES TO STAY CONNECTED.

Q I would like more information on making a provision in my estate for United Way.
BIRTHDAY (MM-DD-YYYY)

1 Please make us dual members

SPOUSE'S/PARTNER’'S NAME SPOUSE'S/PARTNER'S EMPLOYER

PLEASE SIGN AND DATE € scnsruee oare

Thank you! United Way will not disclose your donor information to third parties, including organizations receiving designated gifts.
For more information, visit unitedwaygc.org/designations-policy

YOU CAN MAIL YOUR COMPLETED PLEDGE FORM TO UNITED WAY OF GREENVILLE COUNTY (105 EDINBURGH COURT, GREENVILLE, SC 29607)

I would like to direct all/part of my gift to a specific area of United Way's work:
as United Way of Greenville County as Opportunity Center as VITA as OnTrack Greenville
as Transportation as Housing as Education Q'S Childcare

Note:
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