PLEASE TELL US ABOUT YOURSELF

United

Y)
2

Way

United Way of Abilene

First Name Mi Last Name
Street Address or PO Box

City State Zip Phone
Company

Preferred E-mail Address

Birthday (Month/Day)

PLEASE PROVIDE THE DATA BELOW TO MAKE YOUR CONTRIBUTION

Direct Gift/Installments to be paid by:
Cash
L] Check #
L] Credit Card—Select $__ /mo. (min. $20/mo) OR $ ____one time
LI Note: Please provide your phone number so we
may call you to process your credit card payment

Phone Number
Electronic Funds Transfer $ /mo. (please attach voided check)
Minimum $20/mo.

My Total Gift of $

| Leadership Giving (please check all that apply)
My/our gift of $1,200 or more qualifies me as a Leadership Giver

O Please list my/our name as follows:

| prefer that my gift remain anonymous
O Please link my gift to my spouse’s gift:

Spouse: Spouse Employer:

Thank you for investing in the community through the United Way of

Ah"ene. 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.

PLEASE SIGN AND DATE:

Signature (required) Date

Employee Campaign Coordinator: Please make the necessary copies for your records and payroll office

Cell Phone Number - By providing your mobile number
ou are signing IM) to receive mobile alerts from United
ay of Abilene. Message & Data Rates May Apply.
Terms: www.mGive.com/E

[ I have contributed to the United Way for years.

Please register me in the Loyal Contributor program.

[ Tell me more. | am interested in joining a team of

community volunteers to review programs for United
Way investment.

THANKS FOR YOUR INVESTMENT!

Every investment of $175 in the 2012
Campaign enters you to win a $5,000
voucher for a VACATION GETAWAY.

Please sign below to enter.

Signature

*Rules available at United Way of Abilene offices.

PLEASE SHARE YOUR INVESTMENT PREFERENCE:

O Community Fund
Identifying the most pressing community needs and bringing
people and organizations together to make a lasting impact

® Investing in the initiatives most important to this community;
help those who need it most

®  Supporting a diversified network of agencies that collabo-
rate for change

[] £Education

®  Children are safe and secure, and have responsible, caring
adults in their lives

®  Students succeed in school — emphasis on attendance

and grades

®  Students graduate and are ready for work or higher
education

] /ncome

e  Families are economically self-sufficient
®  Families have access to affordable daycare

e  Families have access to emergency and/or transitional
housing

] Health

®  Children, youth and adults have access to dental and
medical services

®  Children, youth and adults have access to food, adequate
housing and transportation

United Way of Abilene | 240 Cypress St., Ste. 200 | Abilene, TX 79601 | WWW.UNITEDWAYABILENE.ORG




STRONG

Receive news and updates! Text CONNECT to 864833 to join our mobile network.
Msg/Data rates may apply. Terms: www.mGive.com/E

Your gift will empower

RIGHT HERE.

THANK YOU

. Download a QR code reader for
I i ou your smart phone. Scan this
L U0E) code to learn more about

. | . United W k.
www.unitedwayabilene.org "

g/Data rates may apply.



