United Way of Harrisonburg GIVE. ADVOCATE.VOLUNTEER.

and Rockingham County LIVE U N ITEDM

COMPANY NAME (please print) EMPLOYEE ID # (optional)

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

HOME ADDRESS (please use BILLING ADDRESS for CREDIT CARD payments)  CITY

STATE ZIP PHONE (HOME or WORK) E-MAIL (HOME or WORK)

PLEASE SIGN DATE

*United Way does not sell, rent, or otherwise lend your contact information. United Way collects your name and address so you can receive updates as to how your investment is being used in the
community. Giving is a personal decision. United Way strongly discourages and works to eliminate coercion of any kind in the solicitation process.

O I prefer that my gift remain anonymous.

O Direct Gift
My Total Direct Gift:  $

[ Cash [ Check [ Securities

O Easy Payroll Deduction

1 Bill Me or My Credit Card ($50 minimum):
| pledge $ (Please provide BILLING ADDRESS above)

[ One time in the month of

0 Amount per pay period

-OR- [ Quarterly (January, April, July, October)
[0 One time only amount

Number of pay periods in a year: Credit Card Type (Circle one):

My total annual pledge: $ AMEX VISA MASTERCARD DISCOVER
Name on Card:
Card #:
Exp. Date:
CVN(3 or 4 digit security #):

My gift of $500 or more qualifies me for membership in the Skyline Society. Please list my/our name(s) in the
membership directory as follows:

[ Invest my gift in the most powerful way possible by investing in all four Community Impact areas (Ready
Children, Successful Youth, Self-Sufficient Families, Independent Adults).

O Invest my gift in the following specific Community Impact areas (Choose no more than three; $50 minimum per
area):

___Ready Children __ Successful Youth ~__ Self-Sufficient Families =~ Independent Adults

[0 Designate my gift (a minimum of $50 per agency) to the following 501(c)3 Health & Human Service Agency or other
United Way. Non-partner agencies will be charged a designation fee.

Agency/United Way Location

O I have been contributing to United Way for years. O | would like to receive United Way’s E-newsletter.

Thank you for investing in United Way!
WHITE COPY: United Way YELLOW COPY: Company’s Copy PINK COPY: Your Receipt
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