
Pledge Form
 www.unitedwaywb.org
 
Please fill out the following completely.
All personal information is never shared with third parties.

Name______________________________________________________________________________________
Home Address_ _____________________________________________________________________________
City, State, Zip_ _____________________________________________________________________________
Home Phone _ _________________________________ Work Phone___________________________________
Employer Name_ ____________________________________________________________________________
Email Address_______________________________________________________________________________
      Please acknowledge my gift                                     Please send information about Estate Planning & remembering United Way in my will

2.  LEADERSHIP & LABOR LEADERSHIP GIVING
       Yes, I am a Leadership Contributor. In recognition of my gift, please list                	
         my/our name(s) exactly as follows:

________________________________________________
                                  (If you would prefer to remain anonymous, please indicate above)

        My gift should be combined with my spouse’s. 
        Spouse’s Name_ _________________________________
        Employer ______________________________________

1.  GIVING OPTIONS
       Easy Payroll Deduction: I want to contribute the following amount
         per pay period.
         $_________ x__________ = $___________
                Amount                   # of Pay                      Total Pledge
                     Per Pay                    Periods

Securities: (Contact United Way for details)
        Bill Me At Home: ($25 Minimum)         Amount $____________
                 One Time                                              Monthly                                              Quarterly 

       Yes, I’m a member of a Labor Union. Please indicate Union 
         Membership below:

____________________________________________
                                                                                Union Name

___________________________________________________________
                                                                           Local #

3.  PLEASE CHOOSE HOW YOU WANT TO INVEST YOUR GIFT IN YOUR COMMUNITY
          $_ __________    Influence the Condition of All. United Way Community Impact Fund. The most powerful way to invest your contribution.

          $ ___________    Education. Helping children, youth and seniors achieve their potential.

          $ ___________    Income. Promoting financial stability and independence.

          $_ __________    Health. Improving people’s health.

     OR IF YOU PREFER, INVEST OTHER THAN UNITED WAY OF WYOMING VALLEY

          $_ __________    Neighboring United Way ($25 minimum)

I would prefer to not have my name released to the selected United Way for acknowledgement.

	

              United Way of Berwick Area
             United Way of Greater Hazleton
             United Way of Lackawanna County
             United Way of Wyoming County (Tunkhannock Area)
             Other________________________________________________________                                                            

  **        TOTAL PLEDGE (**match to amount under Giving Options)

4.  PLEASE SIGN HERE TO AUTHORIZE YOUR PLEDGE

     Signature	 ________________________________________________   Date  _ _____________________

A copy of the official registration and financial information of the United Way of Wyoming Valley may be obtained from the PA Department of State by calling toll-free, within
Pennsylvania, 1-800-732-0999. Registration does not imply endorsement. This organization does not provide goods or services as a whole or partial consideration for any contributions.

If you would like to designate to a 501(c)3 agency, please contact your 
campaign coordinator to request a designation form.

Alexis de Tocqueville Society
	 An annual gift of $10,000 or more

Dorothy Darling Society
	 An annual gift of $5,000 to $9,999

Valley Champion
	 Ruby Crest		  $2,500 to $4,999
	 Emerald Crest	 $1,000 to $2,499

Valley Leader
	 Gold		  $750 to $999
	 Silver		  $500 to $749

Labor Leadership Giving Levels
	 Platinum		  $1,000 or more
	 Gold		  $750 to $999
	 Silver		  $500 to $749
	 Bronze		  $300 to $499

Pay It Now: Amount  $_ ____________ 	 Gift to be paid via:
        Cash (enclosed)         
        
_        VISA                                          Mastercard                                          Discover
        Card #_____________________________________ Exp. Date_ ________________
         Billing Zip Code_____________________________ Security Code______________
                          One Time                                                Monthly                                                Quarterly

Check #: Check Date:Personal Check (enclosed)


