REACH OUT A HAND TO ONE AND INFLUENCE THE CONDITION OF ALL

United Way
of island County

ﬁ n iﬁed Way Piedg@ gﬁfm [T} Register me for the
United Way )
RN I T I T T T U Y T I O Loyal Contributors Program
MR/MRS/MS/DR  FIRST NAME MI LAST NAME Thave heen contributing to
United Way for ____ years.
(N U AN T U L Ot A A W N N A N S T N . L
HOME ADDRESS (For credit card charges, address listed must be your billing address.) Ity i comm“mty Bullder
(O e A L1 Ve increased my ledge from last year
STATE zIP HOME PHONE DAYTIME PHONE fy at least 10%. Flease Include my name
in this program.
N T U N U N T O Y Y

COMPANY NAME

Want to see how your contribution is making a difference? Please provide your home email address so we can show you how your contribution is maldng a
difference and provide opportunities to give, advocate and volunteer all year long.
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PLEASE SELECT PAYROLL DEDUCTION OR A DIRECT GIFT.

{1 easv PAYROLL DEDUCTION [ pIRECT GIFT [ MY GIFT OF $250 OR MORE
My total annual gift ' qualifies me for membership in the Explorers Society.
AMOUNT $ AMOUNT $
AMOUNT:$
Birect gift to be paid by: [1 Please list my/our namels) as follows:

A. 1want to contribute the following O Cash o Personal check (enclosed)

amount each pay period: O Securities (please call 360-675-1778 when

$50 $25 $10 $5 you are ready to transfer funds)
Other § [0 Automatic Credit Card Charge. Minimum $100 annual .
gift. Home address required § exp date 00 8 prefer that my gift remain anonymous.

X payperiods Card #

a total gift of §
Visal MC I Sig. Panel Code

PLEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY.

e

&

| ENF&%EN@E THE CONDITION OF ALL. United Way Community lnvestment Fund.

The most powerful way to invest your contribution. AMOUNT $

O [0 STRENGTHENING AND SUPPORTING [ VULNERABLE AND AGING POPULATION
FAMILIES
AMOUNT $ e AMOUNT $ AMOUNT $
D Restricted Contribution AGENCY:-NAMF.AND ADDRESS {OR AGENCY CODE)
AMOUNT $
Signature Please check the accuracy of all your entries.

Thanks for investing in United Way.

Thank you for your contribution through the United Way campaign. No goods or services were provided in exchange for this contribution. Please keep a copy of this form for your tax records.
You will also need a copy of your pay stub, W-2 or other employer document showing the amount withheld and paid to a charitable organization. Consult your tax advisor for more information.

United Way of Island County - 830 SE Bayshore Dr., Suite 200 - PG Box 798, Oak Harbor, WA 98277
Phene: 360-675-1778 - Fax: 360-675-5157 - E-mail: reslowoy@verizon.net - Web site: www.unitedwayic.org




