United Way of North Rock County
205 North Main Street, Suite 101

Janesville, Wi 53545
(608) 757-3040
™
FIRST NAME Ml LAST NAME
E-MAIL ADDRESS  Provide your email so we can update you on how your gift makes a difference. (Home email preferred; addresses are not shared.)
ADDRESS
[d1)% STATE ZIP TELEPHONE
=
g COMPANY CONTACT (FOR CORPORATE GIFTS) TOTAL # OF EMPLOYEES (FOR CORPORATE GIFTS)
<
= L] United Way wishes to thank and recognize donors who have given 25 years or more. | have been a Loyal Contributor to United
g Way, giving since (year). (Please estimate if uncertain.)
; O | give permission to publish my/our name(s) as: . OR O | wish to remain anonymous.

My

[ Please contact me about planned giving options.

Total gift: §

Form of payment:
O Cash O Personal check (Enclosed payable to United Way)

O Securities or stocks
(Please call 608-757-3040 when you are ready to transfer funds.)

O VISA O Mastercard expiration date:
N I O B A

O Billme ($25.00 minimum)
O Monthly [ Quarterly [ One-time billing Date:

Signature Date
PLEASE MAKE A COPY AND RETAIN FOR TAX PURPOSES.

LEADERSHIP CIRCLE RECOGNITION

GIVING LEVELS: Bronze ($500-$999) Silver ($1,000-$2,499) Gold ($2,500-$4,999) Platinum ($5,000-$9,999)
Alexis de Tocqueville ($10,000+)

0 THIS GIFT QUALIFIES FOR LEADERSHIP CIRCLE RECOGNITION. 0 PLEASE LIST MY/OUR NAME(S)
AS FOLLOWS:

a OR
= [ THIS GIFT IS PART OF A HOUSEHOLD GIFT THAT QUALIFIES FOR
g LEADERSHIP CIRCLE RECOGNITION. PLEASE COMBINE MY GIFT WITH:
g Name: Employer: OR
<
- Our combined gift totals: $ [ 1/WE WISH TO REMAIN ANONYMOUS

[0 DIVIDE MY DONATION BETWEEN ALL IMPACT AREAS.

OR
[ USE MY GIFT FOR SELECTED AREA(S)- If you wish to designate part of your gift to another
O EDpucATION: Helping children and youth achieve their potential. United Waylm toone OfOUVdPYO_gfam‘Parfmef )
. . . T .. 3 . . agencies, please request a designation form or print
O INCOME: Meetlng basic needs; buﬂdmg and sustaining self-sufficiency. one from United Way’s website at www.uwnrc.org
O HEeALTH: Enhancing health and supporting wellness. and staple to your completed pledge form.

O FamiLIES: Building and sustaining strong families and communities. Thank you!



