2023 CAMPAIGN UNITED WAY PLEDGE FORM

For services in 2024-25

1. MY INFORMATION PLEASE PRINT

Prairieland United Way

First Name: MI:___ Last Name:
Home Address: Phone: | ) Age
City: ST Tip:
Employer Name:
SIGNATURE (My signature authorizes my pledge): Date
E-mail: 1 Please email my acknowledgement for my gift
We respect your privacy and do not share your personal information with third parties [ I'd like to remain anonymous
1 1am a Loyal Contributor! | have given to United Way for: 110+ years [ 25+ years (] I'd like to know more about the ullosmlon
process and how | can volunteer fo sit on a panel
2. MY GIFT TO THE COMMUNITY | WILL BE A LEADERSHIP GIVER
MY CONTRIBUTION WILL BE PAID AS FOLLOWS: Becoming a Leadership Giver influences others to become
[ EASY PAYROLL DEDUCTION leadership givers. If you'd like to be recognized for your gift,
O Annual Giving - Confinue my payroll deduction pledge for a period of one calendar year please indicate your level of support:
Amount per pay period Pay periods in full year Total yearly pledge [ Young Leader* $300
[ Pacesetter $600-5749
$ X _ 1S [ Stider $750-5999
[ Gatekeeper $1,000-51,499
DIRECT GIFT (home oddressneeded n Secion 1 cbove) ~~ TOTAL $ % e
] CASH, enclosed 1] CHECK, enclosed and payable to Prairieland United Way [ ] Winner's Girle 55:000_59:999
-OR- BILLME  [_IMONTHLY C_JANNUALLY [ Tocqueville Society ~ $10,000+
CREDIT CARD TOTAL s *Young Leader is age 35 or under
1 One Time* L Monthly Start Date Combine gift with my spouse. Spouse’s name and workplace:
[ Visa C_IMc [ Discover
) Recognition: You will be listed as printed on pledge form above
ﬁ:idp:]th((a(;:s Numberl | | | | | | | | | | | | | | | | | | | unless otherwise specified:
EXpiI‘(lTiOI] Date *Annual/Bill Me and One Time Credit Card will be billed when
| | | | | v | | | pledge form is received by United Way, unless otherwise specified

MM/YR

3. MY INVESTMENT When you make a contribution to Prairieland United Way, you are assisting families served by these agencies:

Advocacy Network for Children Cass County Teen Reach HOW Title | Prairie Center Against Sexual Assault
American Red Cross Cass Schuyler Area Hospice Midwest Youth Services Prairie Council on Aging

Big Brothers Big Sisters Crisis Center Foundation/DVI North Greene Bright Futures Preshyterian Day Care

Bob Freesen YMCA Educational Day Care Center North Greene Emergency Services The Salvation Army

Boy Scouts of America Fellowship of Christian Athletes North Greene Food Pantry

Cass County Food Pantry Girl Scouts of Central IL New Directions Shelter & Warming,/Cooling Cir

THANK YOU! 100% of your contribution stays in our local community!

Thank you for your contribution to the United Way campaign. 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 documents showing the amount withheld and paid to a charitable
organization. Consult your tax advisor for more information.

PRAIRIELAND UNITED WAY / 200 WEST DOUGLAS / JACKSONVILLE, IL 62650/ PHONE 217-245-4557/ WWW.PRAIRIELANDUNITEDWAY.ORG
PLEASE KEEP A COPY FOR YOUR PAYROLL DEPARTMENT



