GIVE. ADVOCATE. VOLUNTEER.

2011/2012 Greater Twin Cities United Way Pledge Form I.IVE UNITED W

| nf orm at | on Please print firmly in ALL CAPITAL letters. Your personal information is kept confidential.

Please list home address, phone and e-mail to receive recognition and tax receipt letters.

1 Mmr. First Name Last Name
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X Signature (required) : Date o

P I edge/ G lft IMPORTANT TAX INFORMATION: Per IRS Notice 2006-110, be sure to keep a copy of this form for your tax records.

[] Easy Payroll Deduction

S X =S

| will contribute each pay period Pay periods per year My total annual gift

OR [ A Direct Gift of $
[] Cash or Check (attached). Checks cashed upon receipt.
[] Credit/Check Card (Visa/Mastercard/DISCOVER/American Express). We respect your privacy. To make your gift by credit or check card, visit: www.unitedwaytwincities.org/give.
To give by phone call (612) 340-7575.

OR [ Send me a pledge reminder in 2012 for a total pledge of S (must have complete address above)
[J Semi-annually [ Quarterly [] One Time (month) [ Stock (month) Call (612) 340-7610 to facilitate a gift of stock.

Invest my Gift

$ In United Way—the most effective way to help our whole community.

OR invest my gift in a specific United Way impact area (optional):

S In Basic Needs to reduce hunger, provide housing stability, increase earnings and reduce domestic violence.
S In Education to support early childhood education, ensure third-grade reading success and provide quality out-of-school-time programming.

S In Health to provide health care access, increase healthy behaviors and maximize independence.

OR (optional) ' Invest my gift in United Way Women’s Leadership Council. (Minimum donation of $2,500. See back for details.)
OR (optional) | Invest my gift in United Way WINGS. (Minimum donation of $1,000. See back for details.)
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[] This is a joint leadership gift with my spouse/partner (combined gift of $1,000 or more).

Spouse’s/Partner’s name Company

["] How I wish to be listed in recognition materials

["] I want my gift to remain anonymous in all recognition materials.

[ ] I want to be recognized as part of United Way’s Diamond Society (recognizes donors who have given for the past 10 consecutive years).
[ ] I'want to join the United Way Emerging Leaders Program™ (see back for details).

[] I have made a planned gift to United Way.

Restrict my Gift (optional)

[] Designate a gift to a specific 501(c)(3) organization or another United Way. S
Read our designation policy at: www.unitedwaytwincities.org/give/designation_policy. (Full agency name and address required below.)

Agency Name Address City/State/Zip

[ 1 wish to remain anonymous to the above organization. (If you checked the anonymous box in the RECOGNITION section, your name will remain anonymous to all organizations.)

[] 1 do NOT want my gift to support:

(Agency Name)

Your tax-deductible aift will support health and human services in 2012. United Way acknowledges no commercial goods or services were provided in exchange for your contribution.



