
$

$ .

.

HOME ADDRESS (for credit card charges, address listed must be your billing address) APARTMENT NUMBER

R

MY INFORMATION1.

MY PAYMENT OPTIONS (choose one)2.

Please ensure that your gift is processed correctly by printing BOLDLY and legibly on this donor form and by using a BLUE OR BLACK INK PEN.
United Way does not sell, trade or disclose its donors’ personal information.

MR/MRS/MS/DR FIRST NAME M.I. LAST NAME SUFFIX

COMPANY EMPLOYEE ID

$50

$5

$15
helps an uninsured 
person who earns less than 
135% of poverty level receive 
prescriptions for one year.

helps 52 families receive 
emergency food.

provides a toddler with four
months of nationally 

$20provides a youth with quality
after school care for one
year.

Thank You

EASY PAYROLL DEDUCTION
I want to contribute the following amount:

CREDIT CARD (billing address required above) (mark one) VISA MASTERCARD DISCOVER          AMERICAN EXPRESS

MY TOTAL ANNUAL GIFT IS3.

CASH (please attach) or PERSONAL CHECK (Please attach and make payable to United Way.) Amount enclosed $_________ Check or money order number ________

PLEASE BILL ME (Home address required above. A  minimum $100.00 is required and will be billed quarterly.)

SECURITIES (For more information, please contact United Way at 803-733-5400.)

My individual or household gift of $1,000 or more qualifies me for membership in the Palmetto Society.

My gift of $250 and my agreement to Step-Up to $1,000 within 4 years qualifies me for membership in Young 
Leaders Society (ages 21-45).

I wish for my gift to remain anonymous.

PLEASE SIGN AND DATE4.
X

Please send me an electronic acknowledgement of my gift to my email above.
Please send United Way’s e-newsletter to my email above so I can stay informed about the impact of my gift.
I am a long-time supporter of United Way and have given regularly since (year) ________.
I have either included United Way in my estate plan or would like to know more about estate planning options.

EMAIL (PROVIDING YOUR EMAIL ADDRESS HELPS US CUT POSTAGE DATE OF BIRTH [MM/DD/YYYY ]COSTS)

Code NAME OF ORGANIZATION ANNUAL DOLLARS

CARD NUMBER EXPIRATION DATE (MM/YY)

CITY STATE ZIP CODE TELEPHONE NUMBER HOME WORK

$ .

Signature (required) Date (month/date/year)

AMOUNT PER PAY PERIOD                                                     NUMBER                             TOTAL ANNUAL AMOUNT
                                                                  OF PAY PERIODS

Billing address must match address listed in my information and include a phone number.

Thank You!

I would like information about Women in Philanthropy.
I would like information about the African American Leadership Initiative.

$ .

$ . $ .X =

®

United Way
of the Midlands

Working Together to Improve Our Community.

accredited early care and 
education.

RECOGNITION NAME IF DIFFERENT FROM ABOVE I.E. MR. AND MRS. JOHN SMITH.

Optional — To designate funds to a certified partner agency fill in the code, agency name and annual amount. The 
minimum designation amount is $50.00 per agency. A list of agencies and codes is on the back of this form and on 
www.uway.org.  If you want a portion of your contribution to be directed to the Community Impact Fund use code 9998.

Your contribution to United Way of the Midlands will be invested in the Community Impact Fund which provides resources to the most critical health and human resource needs in the 
Midlands. The Community Impact Fund allows for maximum  impact in your community. One gift is multiplied and invested in several target priorities to improve lives in the Midlands.

White – United Way of the Midlands                                        Yellow – Employer            Pink – Employee

A Weekly Gift of:

Any contribution not meeting minimum 
requirements is directed to the 
Community Impact Fund.
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1800 Main Street  •  Columbia, SC 29201  •  Phone 803-733-5400  •  Fax: 803-779-7803  •  e-mail: info@uway.org

Visit us online
at uway.org for updates on the impact of your gift in the community.

WE DO NOT RENT, TRADE OR SELL OUR LISTS OF DONORS.

You are United Way of the Midlands
Our shared commitment to the community is what makes the work of United Way possible. 
Please join our mission to improve lives in the Midlands.

Save your receipt for a tax deduction
You must obtain a receipt in order to claim a charitable tax deduction for $250 or more on your federal tax return. Talk to your 
tax or financial advisor for more information.  For gifts made by payroll deduction, save a copy of this pledge form and pay 
stubs reflecting your donation. United Way will send you a receipt for gifts of $250 or more paid by check, credit card or securi-
ties. To expedite processing, please be sure to include your home address on the pledge form. United Way also sends 
electronic acknowledgement to donors who provide an email address on the pledge form and check the appropriate box.

Donor Satisfaction Guarantee
United Way of the Midlands operates under the highest standards to ensure you remain our top priority. If   you feel you were 
coerced into making a  contribution, please  contact our office for a confidential refund.   

Certified Partner Agencies
Certified Partner Agencies provide vital health and human service programs for citizens in United Way of the Midlands 
geographic territory—Richland, Lexington, Newberry, Fairfield, Orangeburg and Calhoun counties.  These organizations 
must meet specific requirements and participate in regular evaluations.  Please see www.uway.org for details.

®

United Way
of the Midlands

Agencies funded through the Community Impact 
Fund (Richland, Lexington, Newberry and Fairfi eld 
counties) 

Agency Code

Alston Wilkes Society 9204

American Cancer Society – SC Division 9227

American Heart Association 9309

American Red Cross – Central Chapter 9286

Babcock Center, Inc. 9288

Big Brothers Big Sisters Greater Cola., Inc. 9220

Boy Scouts, Indian Waters Council 9216

Boys & Girls Clubs of the Midlands 9218

Brookland Foundation 9923

Capital Senior Center 9841

City Year Columbia 9758

Columbia Urban League 9224

Communities In Schools of the Midlands Inc. 9647

Community Mediation Center 9525

Dickerson Center for Children 9856

Easter Seals South Carolina  9231

Eau Claire Cooperative Health Centers  9913

Epilepsy Foundation of South Carolina 9258

Fairfi eld County Behavioral Health Services 9703

Fairfi eld County Board of Disabilities & 
Special Needs 9834

Family Connection of South Carolina, Inc 9623

Family Service Center of SC 9232

Federation Center of the Blind 9238

Florence Crittenton Programs of SC 9240

Florence Crittenton Services  9241

Fort Jackson Youth Services 9244

Free Medical Clinic 9221

Girl Scouts of South Carolina-Mountains 
to Midlands 9246

Goodwill Industries, Inc. 9483

Growing Home Southeast  9047

Habitat for Humanity 9633

Harvest Hope Food Bank 9249

Helping Hands, Inc. 9640

Homeworks of America, Inc. 9494

Interfaith Community Services of SC, Inc. 9887

James R. Clark Mem. Sickle Cell Foundation 9505

LRADAC 9270

Lutheran Family Services in the Carolinas 9673

Mental Illness Recovery Center, Inc. 9242

Newberry County Council on Aging 9228

Newberry County Literacy Council 9414

Nurturing Center 9616

Palmetto AIDS Life Support Services 9594

Palmetto Center for Women 
(Formerly YWCA of the Midlands) 9284

Palmetto Citizens Against Sexual Assault 9407

Palmetto Place Children’s Emergency Shelter 9263

Parenting Partners  10070

Prevent Child Abuse South Carolina 9230

Protection & Advocacy for People with 
Disabilities 9273

Respite House, Inc. 9830

Richland Care - Palmetto Health Alliance 9000

Ruth S. Pugh Foundation 9260

Salvation Army 9272

Senior Resources, Inc. 9292

Sexual Trauma Services of the Midlands 9371

Sistercare, Inc. 9274

South Carolina Autism Society 9276

South Carolina Campaign to Prevent 
Teen Pregnancy 9544

South Carolina Legal Services  9844

South Carolina Victim Assistance Network 9746

The Cooperative Ministry 9687

The Family Shelter 9234

Trinity Housing Corporation 9903

Vital Connections  9862

Volunteers of America of the Carolinas 9867

Wateree Community Actions, Inc. 9706

We Care Center 9336

Work In Progress, Inc. 9753

Agencies funded through the Edisto 
Council (Calhoun and Orangeburg counties)

American Red Cross-Orangeburg County 9564

Boy Scouts, Indian Waters Council 9216

Calhoun County First Steps  9065

Edisto Habitat for Humanity, Inc 9015

Girl Scouts of Eastern South Carolina 9770

Greater Santee Literacy Council 9110

Orangeburg Boys & Girls Club 9104

Orangeburg County Adult Literacy Council 9106

Orangeburg County Council on Aging 9609

Orangeburg County Disabilities & Special
Needs Board 9107

Project Life: Positeen 9109

Salvation Army-Orangeburg 9001

Samaritan House 9016

The Sunlight Club 9717

Designation for Membership 

Women in Philanthropy 
(Minimum $250 designation) 9595


