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

United 
Way 

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 Account# ________ _ 

MR. MRS. MS. FIRST NAME 

HOME ADDRESS 

CITY 

EMPLOYER 

M.I. 

0 MALE O FEMALE 
LAST NAME 

CELL/HOME PHONE NUMBER 

STATE ZIP CODE 

WORK PHONE NUMBER EXT# 

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

MY TOTALGIFT:�----------------­

O This is a Fair Share 
Equal to at least 1 hour of pay per month. 

OThis is a Leadership Gift ($500) 
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. 

O Easy Payroll Deduction: I pledge $ ___ each pay period for __ pay periods. O Please roll over my pledge unless I notify payroll to cancel. 

0 Cash O Check (Payable to UWCCMC) Check# Check Date ___ _ 

0 Club 52: Minimum gift of $1 per week 

0 Credit Card: Amount $. ___ Donation made through the website at www.uwccmc.org/donate 

0 Bill Me (Please mark billing preference below) Minimum Pledge of $25 

O Monthly OQuarterly OOne Time (Date) __ _ 

Billing Address _____________________ City __________ State ___ Zip _____ _ 

O I'm Planning for the Future! 

0 I am already retired O I plan to retire on ____ and/or O I want to learn more about Planned Giving 

CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY 

OClark OChampaign OMadison OOther _______________ _ 

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

Code _____________ _ Code _____________ _ 

Amount$ ____________ _ Amount$ ____________ _ 
0 Please release my name to the above partner agencies. 

OOther Agency _______________________________________ _ 
Agency must be a qualified nonprofit, 501 (c)(3). Please provide full legal name and location of charity. 
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.

.. Your Signature 

0 I with to remain anonymous. 

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

Date (Month/Day/Year) 
0 I am interested in learning more 

about Volunteer Opportunities. 

* 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 
information about United Way of Clark, Champaign & Madison Counties and our partner agencies, please visit our website at www.uwccmc.org. THANK YOU! 
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