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United Way of Lane County

Thank you for making a gift to United Way. Once you complete this form, please save and submit to your United Way
campaign leader or payroll department.

MY INFORMATION

PLEASE PRINT FIRMLY. Your personal information is kept confidential and will not be sold or shared at any time.

Name Birthdate / /
Home Address City Zip.
E-mail @ home O work) Phone (O home Ocell)

O Yes! Keep me up to date about what United Way is doing, volunteer opportunities, and events by subscribing to their monthly eNews.

Employer Work Phone

Be recognized as a member of our Leadership Giving Circle when you annually give $1,000 or more per household, or $500 per household if 40 years or younger.

FOR COMBINED GIFTS: My spouse/partner’'s name is their workplace is
[ We/I have been a loyal donor, giving to United Way for 010+ years [J25+ years
O We/I wish to remain anonymous in publications
| WOULD LIKE TO KNOW MORE ABOUT:
J Emerging Leaders (program for donors 40 years or younger) O Planned Giving I Stock Options
O Ways to stay involved after retirement O Other

MY GIFT (4 ways to give. Choose which option works best for you.)

Payroll deduction Cash or check enclosed
Amount per pay period OCash  [OCheck (make payable to United Way of Lane County)
Os10 O¢%15 OO$20 C$40 O$85 C$100 OOther$____
Pay periods per year Charge my credit/debit card

[112 (monthly) 0124 (2x monthly) D126 (every other week) [ 52 (weekly) Please call United Way at 541-741-6000 to make a credit/debit card

donation over the phone as part of your organization's campaign. Or,

Automatic deductions from bank account check the box below to receive a call from United Way at the number you
Minimum $100 annual gift. provided on the top of this form.
Please attach a voided check, or provide information below. O Yes, please call me so | can donate via credit/debit card.

Financial Institution

Routing Number O | want to be a continuous donor—I will notify you when | want to
change my gift.

Account Number

O One time O Monthly (20th of each month, beginning January) TOTAL ANNUAL DONATION $

| WANT TO DESIGNATE PART OR ALL OF MY TOTAL ANNUAL GIFT TO HELP STUDENTS IN MY DISTRICT

O BETHEL Education Foundation OEUGENE Education Foundation £ SPRINGFIELD Education Foundation: AMOUNT:

OPTIONAL: Designate a portion of my gift to the following 507(c)(3) agency—Min. $100 annual gift. Gifts less than $100 will go to the Live United Fund.
$

OPlease do not release my name to the above agency (NOTE: Checking this box means the agency will not be able to directly thank you for your gift.)

| do not want my gift to include the following United Way agency:

MY SIGNATURE

Gifts are subject to a 15% support of service fee. No goods or services have been provided in exchange for this gift.

Signature Date

THANK YOU FOR YOUR GIFT 3171 Gateway Loop Spfl, OR 7477

Together, we are creating a brighter future for our kids, and our community. 541.741.6000 + UnitedWayLane.org




