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Name____________________________________________________________ 	 Birthdate_______________________________________

Your employer_____________________________________________________ 	 # of years I have contributed to United Way__________

Home address_____________________________________________________ 	 City/State/Zip___________________________________

Home phone______________________________________________________ 	 E-mail address__________________________________

I authorize the gift described below:  Signature_________________________________ Date ______________  o I/We wish to remain anonymous.

Name____________________________________________________________ 	 Birthdate_______________________________________

Your employer_____________________________________________________ 	 # of years I have contributed to United Way__________

Home address_____________________________________________________ 	 City/State/Zip___________________________________

Home phone______________________________________________________ 	 E-mail address__________________________________

I authorize the gift described below:  Signature_________________________________ Date ______________  o I/We wish to remain anonymous.

With the help of local volunteers, United Way distributes your contribution to those in need in our community through our Community 
Investment process.  This ensures that your gift has a positive impact on the overall health of our community and the people who live here.    

o	Payroll Deduction:  I authorize my employer to deduct the following amount each pay period: $ _________

	 My total annual contribution is:      $ _________		    x     # _________      	       =    $ __________ 

o	Bill Me:  Total contribution $ _________       Amount enclosed  $ _________       Please bill me for the balance of $ _________

        o Annual billing  (month to bill) ______________             o  Quarterly billing              o Monthly billing  

o	Credit Card:       o Visa           o Mastercard          o  Discover                     Amount $ _________ 

	 Account Number ______________________________________   Exp. Date _____________________ CVV Code           ________            

o Check:    (payable to United Way)  $ _________      Check # ______________       Date _______________    o	 Cash: $ _________     

o	Stock / Securities:       Value of gift $ _________          Daytime phone # ____________________ (United Way will contact you.)

With the help of local volunteers, United Way distributes your contribution to those in need in our community through our Community 
Investment process.  This ensures that your gift has a positive impact on the overall health of our community and the people who live here.    

o	Payroll Deduction:  I authorize my employer to deduct the following amount each pay period: $ _________

	 My total annual contribution is:      $ _________		    x     # _________      	       =    $ __________ 

o	Bill Me:  Total contribution $ _________       Amount enclosed  $ _________       Please bill me for the balance of $ _________

        o Annual billing  (month to bill) ______________             o  Quarterly billing              o Monthly billing  

o	Credit Card:       o Visa           o Mastercard          o  Discover                     Amount $ _________ 

	 Account Number ______________________________________   Exp. Date _____________________ CVV Code           ________            

o Check:    (payable to United Way)  $ _________      Check # ______________       Date _______________    o	 Cash: $ _________     

o	Stock / Securities:       Value of gift $ _________          Daytime phone # ____________________ (United Way will contact you.)

o	 I’m combining my gift with my spouse/partner to determine our giving level. 
	 o  Spouse/Partner Name _____________________________________       Spouse/Partner’s Workplace ____________________________________
	 o  Please print my/our name(s) as follows in leadership recognition materials ___________________________________________________________

The best way to ensure that your caring gift will continue for future generations is a gift to the United Way Endowment Fund.  Call 920.746.9645 for information.
If designating to a non-funded partner, an administrative fee will be retained by United Way of Door County.
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 3 - Leadership Circle  With your gift (as indicated above) or combined gift with spouse/partner of $500 or more, you automatically become a member of the Leadership Circle. 
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