United UNITED WAY
LV ey4 OF THE DUPAGE AREA

My Information:

LIVE UNITED

PLEDGE FORM

NAME (please print) FIRST

MI

LAST

SPOUSE/PARTNER NAME FIRST

MI

LAST

Yes, I/We pledge the amount of:

JENR RN

Please select payment method:

] Check (payable to United Way)

A check for $|:| |:| |:|,|:| |:| |:||:| |:| is enclosed.

Balance will be paid:

O Monthly O Quarterly O Other

[] Credit/Debit Card
OVisa O MasterCard O Discover O AmEx O Diners

L0000 000000000
B[] YOI
Bill my card afterl:l I:I/I:I I:I/I:Il:l

O One-time payment O Quarterly O Monthly

] Planned Giving
For information about bequests, trusts and the United Way
endowment, please contact Christine Lewis at 630.645.6352.

My Authorization:

SIGNATURE (required) DATE

ADDRESS

A N N T A N O TR A N B TR T N B B I I TR T N B B
Y STATE ZIP

AN N T A NN NN T A N AR T N B B I AR T N B B
PHONE _ _

| | | | | | | | | | |
EMAIL
My glftS. [ 1 I'am a Diamond Donor

(I have been giving to United Way for 25 years or more)
If your gift is $1,000 or more, you will be recognized in one of
our donor directories. Please indicate your recognition name(s)
if different from above:

[J I would like my name listed as

(You may include your spouse or partner)

If you do not indicate a preference we will list the first and last name
printed on this form.

[ | Do not publish my name for recognition purposes.

RETAIN THIS PORTION FOR YOUR RECORDS
Your gift is tax deductible as allowed by law.
For Federal Income Tax purposes, United Way
confirms that no goods or services have

been given in return for this contribution.

THANK YOU FOR SUPPORTING UNITED WAY.

CONTRIBUTOR'S NAME

TOTAL GIFT AMOUNT

DATE




