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

LIVE UNITED

MR/MRS/MS/

CIRCLEONE  FIRST NAME

United
Way

Lubbock Area United Way

UNITED WAY PLEDGE FORM

MI LAST NAME

] 1 would like more
information on the
Lubbock Area United

EMPLOYER NAME

E-MAIL ADDRESS (Receive monthly correspondence -see how your gift is making a difference in the community)

Way Endowment.

HOME ADDRESS (For credit/debit card donations, address listed must be your billing address.) CITY

g

STATE ZIP

HOME PHONE

DAYTIME PHONE

Get the free mobile app at
http://gettag.mobi

Choose How You Want to Give

Total Gift $

Select one of the four giving options below: Easy Payroll Deduction, Direct Bill, Bank Draft or Give Now

D EASY PAYROLL DEDUCTION

| want to contribute the following amount:
O $s50 each pay period

[O$25 each pay period

[O%10 each pay period

O$s5  each pay period

01 Hour of pay per month

01 % of my annual salary

02 % of my annual salary

O0___ % of my annual salary

Oothers_

EMPLOYEE ID

SIGNATURE TO AUTHORIZE PLEDGE (requirea)

[] DIRECT BILL ($100 minimum)

Bill Me:
[0 Monthly

[ Quarterly

D BANK DRAFT (Please attach a voided check) :
($10/month minimum)

Bank name

Account number

Routing number

Amount $

X

] eiveEnow
Amount $

O cash

O Check#

[ Ccredit/Debit Card
($100 minimum per transaction)
Name on card

Account number

Expiration Date
CVYV Code

O Stock/ Securities

SIGNATURE

DATE

] My total annual gift of $1,000 or more qualifies me for membership in the Lubbock Area United Way Leadership Giving Circle.
(Ifyour spouse is donating, a combined gift of $1,000 or more qualifies you and your spouse for the Leadership Giving Circle)

SPOUSE’S NAME AND EMPLOYER:

] 1 am a Loyal Contributor. | have been
contributing to United Way for more than
10 years.

OPTIONAL- You may choose how you would like to invest in the community

You may choose a maximum of two selections. Minimum designation is $50 per selection. Undesignated gifts are allocated to the Community Fund.

[] United Way Community Fund

Please invest my contribution where it is needed to make the greatest impact.

E] Designated Contribution [ check here if you do not want your contact information and gift amount sent to the

community partner(s).
COMMUNITY PARTNER NAME

AMOUNT $

AMOUNT $

COMMUNITY PARTNER NAME

[] Another United Way
UNITED WAY NAME AND/OR LOCATION

AMOUNT $

AMOUNT $

Special Instructions

Thankyou for your contribution to the United Way campaign. Giving is a personal decision and is voluntary. Your contribution is tax deductible. Lubbock Area United Way does not provide goods or ser-
vices as whole or partial consideration for any contribution. Designated gifts are assessed a fee for fundraising and processing costs in accordance with United Way Worldwide membership standards.



COMMUNITY PARTNERS

American Red Cross -
South Plains Regional Chapter

Big Brothers/Big Sisters of Lubbock
Boy Scouts - South Plains Council
Boys’ & Girls’ Clubs of Lubbock

CASA of the South Plains -
Court Appointed Special Advocates

Catholic Family Services

Children’s Advocacy Center of the South Plains
Communities In Schools on the South Plains
Early Learning Centers of Lubbock

Family Counseling Services

Girl Scouts Texas Oklahoma Plains, Inc.
Goodwill Industries of Lubbock

Guadalupe-Parkway Sommerville
Neighborhood Centers

Legal Aid Society

Literacy Lubbock

Lubbock Children’s Health Clinic
Lubbock Rape Crisis Center
Lutheran Social Services

The Parenting Cottage

The Salvation Army

Volunteer Center of Lubbock

Women’s Protective Services

YWCA of Lubbock

Have questions about how
your contribution is used?
Giveusacallat806.747.2711,
or visit us online at
www.liveunitedlubbock.org

Lubbock Area United Way
1655 Main Street, Ste 101
Lubbock, Texas 79401

(tel) 806.747.2711
(fax) 806.747.2716

Suggested Giving Guide :

Annual income $20,000+
1 % of income
Annualincome up to $ 20,000
one hour's pay per month

United
Way i

Lubbock Area United Way



