United
United Way of Lane County

Thank you for making a gift to United Way of Lane County.
Once you complete this form, please save and submit to your United Way campaign leader or payroll department.

MY INFORMATION

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

/ /
NAME MM DD YY EMPLOYERNAME EMPLOYEE ID (IF KNOWN)
BIRTH DATE

HOME ADDRESS PHONE # HOME/CELL/WORK
CITY STATE ZIP EMAIL ADDRESS HOME/WORK
RECOGNITION INTERESTS AND PREFERENCES
My annual gift may qualify me for the following (check all that apply): | would like more information about the following (check all that apply):
[] Alexis de Tocqueville Society ($10,000+) [] United Way of Lane County monthly eNews
[] Leadership Society ($1,000 - $9,999) [0 Emerging Leaders (donors 40 & under)
[0 Emerging Leaders Society ($500+ age 40 & under) [J Retire United (donors 55 & over)

[ Volunteer Opportunities

[ Stock or Planned Gifts

[] I prefer electronic correspondence, please limit my mailings
For Combined Givers: SPOUSE/PARTNER NAME SPOUSE/PARTNER EMPLOYER

List my/our name for recognition purposes as follows:
OR [ Check to remain anonymous in publications

GIFT OPTIONS
Option *1: HOW | WANT MY GIFT TO IMPACT LANE COUNTY
Amount per pay period S Gift total $ (] LIVE UNITED General Fund s

I want to maximize my gift to have the greatest impact!
Pay periods per year (choose one):[J 1 time (annual) [J 24 pay periods ya o P

12 pay periods [0 26 pay periods [ |1 want to designate a portion of my gift to the following 501(c)(3)
agency. Minimum $100 annual gift; gifts less than $100 will go to the

Option #2: LIVE UNITED General Fund.
Amount enclosed $ Agency name S
Please make checks payable to United Way of Lane County [J Do NOT release my name to this agency (NOTE: if you check this

box, the agency will not be able to thank you for your gift).

[J 1do not want my gift to include the following United Way agency:

Option #3:
Minimum $100 annual gift, please attach voided check or provide information below
Financial institution 0 Sign me up to be a Continuous Annual Donor.
Routing # Account # I will notify you if I want to change my gift.
Scheduled payment § Gift total $
Payment frequency [] 1time (annual) [] 12 times (monthly) TOTAL ANNUAL DONATION: S
O Email me a confirmation of this pledge.
Option #4: .
Minimum $100 annual gift My Slgnature
Please call United Way at 541-741-6000 to make a credit/debit card
donation over the phone as part of your organization's campaign. Or, Date

check the box below to receive a call from United Way at the number you
provided on the top of this form.

. . o .
[] Yes, call me to give via credit/debit card. Gifts are subject to a 15% support of service fee.

No goods or services have been provided in exchange for this gift.

' UNITED WAY OF LANE COUNTY
3171 Gateway Loop Spfld, OR 97477
u UnitedWayLane.org * 541.741.6000
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