United Way of Clark, Champaign
& Madison Counties, Inc.

Please ensure that your gift is processed correctly by printing BOLDLY
and legibly on this pledge form and by using a blue or black pen.

FOR UNITED WAY USE ONLY
PLEDGE FORM

OmaLe QFEMALE
MR. MRS. MS.  FIRST NAME M1 LASTNAME

HOME ADDRESS CELL/HOME PHONE NUMBER

CITY STATE ZIP CODE

EMPLOYER WORK PHONE NUMBER EXT #

CONTACT INFORMATION

PREFERRED EMAIL ADDRESS (GOING GREEN - Providing your email address will help us THANK YOU electronically.)

MY TOTAL GIFT: §

O This is a Fair Share QOrhis is a Leadership Gift ($500)
Equal to at least 1 hour of pay per month. If you would like your gift combined, please list your
spouse/partner’s full name, employer, city of employment
and his/her expected gift amount in the space provided.

OEasy Payroll Deduction: Ipledge $___ each pay period for _____ pay periods. QPlease roll over my pledge unless | notify payroll to cancel.
Ocash  Q Check (Payable to UWCCMC) Check # Check Date
OClub 52: Minimum gift of $1 per week
Ocredit Card: Amount $ Donation made through the website at www.uwccmc.org/donate
OBill Me (Please mark billing preference below) Minimum Pledge of $25
OMonthly QOQuarterly QOneTime (Date)_____
Billing Address City State Zip
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Orm Planning for the Future!

Ol am already retired QI plan to retire on and/or Ol want to learn more about Planned Giving

CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY
@®clark ©Champaign O Madison Oother

ODesignate to a United Way Agency (United Way 2021-2022 Partner Agencies listed on back)

(%]

CZ> Code Code

E Amount § Amount §

8 O Please release my name to the above partner agencies.

E Oother Agency

T} Agency must be a qualified nonprofit, 501(c)(3). Please provide full legal name and location of charity.
E Churches and political organizations may not be designated.

*Please remember United Way of Clark, Champaign & Madison Counties in your will or estate plans and let us know when you do.

ALL MONEY RAISED IN YOUR COUNTY WILL STAY IN YOUR COUNTY.

. O I am interested in learning more
Your Signature Date (Month/Day/Year) about Volunteer Opportunities.

O with to remain anonymous.

SIGN & DATE

* IRS regulations require payroll deduction donors to keep a copy of their pledge card and their year-end pay stub, W-2 or other employer documentation showing the
amount withheld and paid to a charitable organization. Consult your tax advisor for more information. No goods or services have been received for this contribution.

Please make a copy for your records. United Way does not provide goods or services as whole or partial consideration for contributions. For more TH AN K YOU |
information about United Way of Clark, Champaign & Madison Counties and our partner agencies, please visit our website at www.uwccmec.org. H



CLARK COUNTY CHAMPAIGN COUNTY MADISON COUNTY

2021-2022 PARTNER AGENCIES 2021-2022 PARTNER AGENCIES 2021-2022 PARTNER AGENCIES
109 American Red Cross, Miami Valley 206 American Red Cross, Miami Valley 315 Big Brothers Big Sisters of Springfield
Ohio Chapter Ohio Chapter 320 Dolly Parton's Imagination Library
195  Autumn Trails Stable 218 Boy Scouts of America, Tecumseh Council 329 H.E.L.P. House Community Outreach
115 Big Brothers Big Sisters of Springfield 224 Cancer Association of Champaign County 333 LifeCare Alliance
118 Boy Scouts of America, Tecumseh Council 227 Caring Kitchen, Inc. 327 Madison County Public Health
196 CareerConnectED 238 Champaign Family YMCA 363  Madison Health Speech Therapy
117 CitiLookout 246  Dolly Parton’s Imagination Library
130 Clark County Literacy Coalition 251  Girl Scouts of Western Ohio
183 Clark State Community College Foundation 258 LifeCare Alliance
128 Covenant UMC Children's Defense Fund 266 Mercy Health Med Assist
Freedom School 281 Project Woman of Ohio
135 Dolly Parton's Imagination Library 231  Second Harvest Food Bank of Clark,
193 Family & Youth Initiatives Champaign, and Logan Counties '
145  Girl Scouts of Western Ohio 241 TCN Behavioral Health Services

194 HomeOwnership Center of Greater Dayton 278 Urbana Champaign County Senior
150 Interfaith Hospitality Network of Springfield Citizens Center, Inc
154  McKinley Hall 248 WellSpring

160 Mercy Health Med Assist

163 Mercy REACH

162  National Trail Parks and Recreation District

165 Neighborhood Housing Partnership of
Greater Springfield, Inc.

167 Oesterlen Services For Youth, Inc.
158 Ohio's Community Mercy Hospice
168 On-The-Rise CLUB 52
172  Project Woman of Ohio

174 Rocking Horse Community Health Center

Give a gift of $52 or more and you will receive a
free discount card to local businesses in our

129  School Age Child Care (SACC), Springfield .
City School District 5 ‘ . @
o Q

124 Second Harvest Food Bank of Clark,

Champaign, and Logan County *T “p ‘A‘ "'""r ,
182  Springfield City Youth Mission 5
184  Springfield Family YMCA n

189  Springfield Promise Neighborhood
131  St. Vincent de Paul of Springfield
191 TAC- The Abilities Connection

175 The Salvation Army

139  United Senior Services

142  WellSpring

DIAL 2-1-1. COMMUNITY HELPLINE | VOLUNTEERS UNITED

United Way 2-1-1 is your community help line. It's an easy-to-remember, GET |NV[]|_VED MAKE A DIFFERENBE VULUNTEER

non-emergency telephone number that connects people with essential )
community information services. 2-1-1 is free, confidential and A free and easy to use website that connects you to all of the great
available 24/7. volunteer opportunities in our community.

2-1-1 CONNECTS YOU TO INFORMATION ABOUT: WITH VOLUNTEERS UNITED, YOU CAN...

E Food B Services for Seniors Find volunteer opportunities throughout the community
Shelter Employment Connect with opportunities/organizations that share your interests
Housing Health Services and need your skills
Education Drug/Alcohol Services Track your volunteer hours
Counseling Volunteer Opportunities Find upcoming community events
Legal Help Energy Assistance And so much more!

Recreation And so much more Www.uwccmc.ﬂrg/vmunteer
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