Pikes Peak United Way

www.ppunitedway.org PLEASE PRINT LEGIBLY
O Mr. Q Mrs. OMs. Opr O
Full Name: Employer:
Spouse Name: Employer:
QO Home or O Work Address (Street, City/State/Zip):
Work Phone: Home Phone: E-mail:

METHOD OF PAYMENT

Payroll Deduction

I receive my paycheck:

Q Weekly (52/year)

Q Every Two Weeks (26/year)
Q Semi-Monthly (24/year)

O Monthly (12/year)

I would like to contribute
$ per pay period

Please provide a copy of this
pledge form to your payroll
department and to Pikes Peak
United Way.

Credit Card (minimum $25 donation)

One Time $ in the month of

Monthly § per month beginning

Quarterly § per quarter (Jan / Apr / July / Oct)
Ovisa O Mastercard O Amex O Discover

Credit Card Number:

Exp. Date: Phone Number:

Name on Card (print):

Signature (required): Date:

Bill Me O Please bill me in the month of

One-Time Gift
Q Cash

My gift of § is attached.

Q Check (Pikes Peak United Way) O Stocks* $
(Approx. value)

* If donating stock, please contact Pikes Peak United Way CFO at 955-0737
Merrill Lynch Account 42804311, DTC 5198

Designated Gift

I’d like my contribution to be allocated to
Pikes Peak United Way’s:

Q Community Fund
Addressing the greatest needs in the
community. Amount $

Q 2-1-1 Information and Referral
Connecting those in need with the services
they require. Amount $

O School Readiness Initiative
Working to improve early childhood health
and literacy. Amount $

O Women’s Leadership Council
Promoting philanthropy, advocacy and
volunteerism. Amount §

Q 1d like to give a gift to the 501(c)3
charity of my choice*.
I’d like to contribute $ to

*If designated charity is no longer in existence,
cannot be found, or does not qualify per guidelines,
contributions will go directly to the Community Fund.

Leaders in Giving

Please consider giving a gift of $1,000

or more this year to become a Leader

in Giving. For more information contact
Cheryl at 955-0739 or Donna at 955-0761.

My TOTAL ANNUAL GIFT THIS YEAR: $

Q Do not list my name in printed materials.

O Do not release my name to the designated agency in connection with this gift.
Q Contact me — I'd like to volunteer!

O I have been a United Way Loyal Contributor since

Signature:

No compensation, goods, or services have
been given to the donor in return for this
contribution. All information given will be
kept confidential and used for Community
Campaign purposes only.

Date:

Pikes Peak United Way, 518 North Nevada Avenue, Colorado Springs, CO 80903-1106 719.632.1543
WHITE COPY TO PPUW. YELLOW COPY TO DONOR PAYROLL DEPARTMENT. PINK COPY TO DONOR.



