m UNITED WAY United Way of the Midlands

Pledge Form
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w Midlands
® Thank you for creating opportunities and inspiring hope for a better tomorrow.
1. MY INFORMATION I T O N B A B B T Y O O O A |
PREFIX FIRST NAME Ml LAST NAME SUFFIX
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HOME ADDRESS (For credit card charges, address listed must be your billing address.) APARTMENT
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amry STATE zIp PHONE [_JHoMe [Jwork [JceLL
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PERSONAL EMAIL ADDRESS
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EMPLOYEE ID

COMPANY NAME United Way Use Only
L /\ | /‘ | | | | Pleaseletusknow your date of birth so we can wish you a happy birthday and to see if you

DATE OF BIRTH (MM/DD/YYYY) qualify for Young Leaders Society.
DMy spouse/partner also gives to United Way. Please combine our gifts for recognition.

Spouse’s Name Employer

DPIease list my/our name(s) as follows for recognition:

DPIease do not print my name in any United Way recognition materials.
Dl’d like to receive occasional email updates about United Way’s progress and programs.

Dloin our SMS list: Sign up for exclusive SMS-only event invitations, impact updates, and more. We promise to never send you more than 4 messages per
month, and you can unsubscribe at any time.

2. MY CONTRIBUTION You may contribute through one or more of the methods below. For each method, please write the amount
in the right-hand column and add up the total of all contributions at the bottom.
. Easy Payroll Deduction  oyer______pay periods, please deduct$___________from each paycheck for an annual total of S
Payment Attached Ocash O Money Order [Jcheck / Check number
Make check payable to United Way of the Midlands. S
Charge My Credit Card $.—___________: 25 min Billing Zip_——_____ [Jone time CIMonthly (For 12 months)

Card # Exp.Date____/____ []Quarterly Uanuary, April, July, October)
I:IBIII me in the amountof & _____________ - 650 min [_]One time DMontthDOuarterIy (Start date:________) S

. I'm giving an extra $100 in honor of 100 years of United Way! My Total Annual Contribution Is: S
3. MY ENGAGEMENT

Women in Philanthropy wip Young Leaders Society (vLs) Leadership Giving Levels

My undesignated investment of $500 or more to United Way recognizes donors under the age of 40 United Way recognizes leadership gifts at the

United Way qualifies me for membership. who make undesignated gifts as members of the Young following levels. Leadership givers have access to
|:|| wish to join Women in Philanthropy. Leaders Society. (Birth date required in Section 1) exclusive events and opportunities throughout the

) - year:

Through leadership, networking, advocacy and Iwishtojoin YLS: [] Ages2129:$250

volur.1teering WIP member§ work. to imprf)ve [ Ages30-40:$500 Palmetto Society - $1,000

the lives of women and children in the Midlands. YLS provides donors with year-round opportunities for Silver Palmetto - $2,500

Find out more at womeninphilanthropy.com. networking, volunteering and professional development. Gold Palmetto - $5,000

Find out more at ylsmidlands.com. Tocqueville Society - $10,000+
|:| Legacy Society | have included or would like to include United Way in my estate plans. Please contact me.

4. PLEASE SIGN AND DATE Please check the accuracy of all your entries.

Thank you for investing in United Way.

Signature Date

No goods or services were provided in exchange for this contribution.

I:lOPTIONAL' DONOR CHOICE FORM ATTACHED-If you wish to restrict a portion of your contribution to a community priority, another United Way or an active Community
Impact Partner, you must fill out and attach a Donor Choice Form. The form includes a list of agencies and codes which can also be found at uway.org/partner-agencies or by
requesting one from your campaign director.



UNITED IS THE WAY 10 @) o way

You help United Way create generational change by meeting immediate needs, creating cycles
of success, and empowering people to build their own paths to stability.

When you give to United Way, you're helping more than just one cause. You're a driving force
in helping our community take a look at the whole picture, closing gaps and finding solutions
together.

We may come from different backgrounds and different walks of life, but we are all working
toward the same goals. We all want to live in a thriving community where people look out for
each other, where we all feel safe, and where children can succeed
in school and adults can find good jobs. S — * * Kk k

“\'/ CHARITY NAVIGATOR

Four Star Charity
Join us in making a meaningful difference in our community, for
our community. Let’s create change that will benefit us all — as well EEESEIIERIN RN EIIA EVLELeIA
as the generations that come after us. Will you join us? Donate or [RNANRRGIIEIRINIE

largest and most-utilized evaluator
volunteer today. of charities.

United Way of the Midlands has a

Get involved with your donation! From volunteering to joining an engagement network,
G 0 N N EGT there are so many ways to deepen your investment.

WOMEN IN PHILANTHROPY YOUNG LEADERS SOGIETY

Through leadership, networking, advocacy The Young Leaders Society (YLS) provides
and volunteering, Women in Philanthropy donors ages 21-40 with  year-round
(WIP) investors work to improve the lives of opportunities for networking, volunteering
women and children in the Midlands. and professional development.
PALMETTO %g -
SOC'ETY SOCIETY
The Palmetto Society recognizes donors Tocqueville Society members are philanthropic
who exhibit dedication to improve the leaders who annually give $10,000 or more
quality of life for all our neighbors by because of their compassion for addressing
contributing at least $1,000 annually to our community’s most pressing needs and
United Way. commitment to improving the lives of children,

individuals, and families in our community.

Visit us online at UWAY.ORG for updates on the impact of your gift in the community. n g m

1818 Blanding Street, Columbia, SC 29201 | Phone: 803.733.5400
WE DO NOT RENT, TRADE OR SELL OUR LISTS OF DONORS. @UWMIDLANDS
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