*UNITED WAY DONOR DESIGNATION PROGRAM*

If your employer participates in the United Way campaign,

ou can help support Mercy Works

Complete this form and return it to your employer right away.
Enrollment is underway.

your gift to our community

1 Decide if you will take the Step Up Challenge* and PICK YOUR PRIZE CATEGORY!

D YeS! 1 will take the Step Up Challenge by increasing my gift by $1 per week. ALL PRIZES ARE DONATED
Enter me to win the following grand prize drawing (CHECK ONLY ONE):
Dream Home Fill Your High Tech Top Your
. 1 Card . 2 Makeover . E Fridge Home - 5 Ta::k
$3,000 debit card to use $3,000 in furnishings for $3,500 gift card good for RoadRunner & Digital TV for Gas Cards to getyou
for anything your heart any room in your home food and merchandise ayeer plus an HDTV donated where you're going worth
desires donated by donated by Raymour & at any store location by Time Warner Cable and $3,000 donated by SRC
Alliance Bank, N.A. Flanigan Furniture. donated by Wegmans. Visual Technologies. and SRCTec.

NEW! Loyal donor thank YOuU Twenty $50 gas cards will be awarded in a special drawing from donors who continue their
gifts at last year's level or increase their gifts by any amount. Donated by SRC and SRCTec.
Last year's gift:
2 Indicate the amount of your gift and your payment method. Total annual gift: $
Pledge per pay period: $

PAYMENT METHOD (choose one)

l:\ Payroll Deduction OR D Payments OR D Give Now

LEADERSHIP GIVING please include me in:

I am paid: [silt me [ cash " ;

" . Hamilton White Society
[ weekly O CTed't Ca“f . d de'tfa rd D (annual gifts of $1,000 or more)
[ Bi-weekly [ Direct Debit 0O Securities OPTIONAL FOR HAMILTON WHITE ONLY
[ Twice a month Fret;:enc:l E Uc':(d':” — [[] Combine my gift with that of my spouse/partner

nited Way
[] Monthly [ Monthly Spouse name:
[[] Quarterly

[7] On this date: Spouse y

Credit Card # Exp e [_] 500 Club @nuatsits of 5500 - 3999)

* We will contact you for account information to debit your checking or savings account.

3 Complete your donor information. this information will not be shared. Please print.
Current donors please check box beside information that has changed. Changed from:

O 1) First Name mi Last Name

O 2) Home Address

O 3) city State Zip Phone

O 4) Employer

O 5) Home Email

Please tell us the first year you gave to United Way in any city (to the best of your knowledge)

4 Choose where to invest your gift. choose one of these three options.
D I wish to invest in all United Way funds and initiatives.

OR
1 wish to have United Way invest my gift in the selected Vision Area(s) checked below:
ol O chitdren  [JYouth [OBasic Needs  [JSelf Sufficiency [J Mental Health United Way
of Central New York
| wish to designate my gift. (Complete the Special Request section on the back of this form)

* Donation not required to enter.
Alternative entry available on our

5 Sign and date your pledge. Than k you! website, www.unitedway-cny.org.

United Way has not provided any
goods or services in exchange for

Signature required for all pledges Date this gift.




