A77°S. Rosemary Ave. | Suite 230

\‘( UNlTED WAY ATIN: Major Gifts & Planned Giving
West Paim Beach, FL 33401
Q”’@ Palm Beach County OCQUEVILLE OCIETY 561.375.6600

UnitedWayPBC.org

| DONOR INFORMATION
Mr./Ms.

First Middle Initial Last Date of Birth
Home Address City State Iip
Organization
Address City State Lip
Phone Number Personal E-mail Address

How would you like your name to appear when recognized?

O3 1 would like my gift to remain anonymous.

g?o MY INVESTMENT
C1 3-Year $10,000 Step-up Program:  + $5,000 thisyear  « $7.500 next year  « $10,000 the year after

L1 Gheck (payanle to United Way of PBC) Amount§__ Check#

[ Stock/Securities (we will contact you with our procedures) S

1 Gredit chargemycard: COMonthly$__ x12  CiQuartery$__ x4  DCIOneTime$__
TOTAL ANNUAL CHARGE $ O Mastercard I AmEx 01 Visa 1 Discover
Gredit Card # Exp.Date# __ CWH#
1 Company Match  company Name: Amount $

TOTAL Annual Pledge/Donation $

THANK YOU! Q?om

e

DATE

SIGNATURE REQUIRED for all donations

OTHER GIVING OPPORTUNITIES

1 I would like to speak with someone about establishing a Donor Advised Fund.
1 I would like to speak with someone about making a Planned Gift.

Contributions benefit United Way of Palm Beach County, a not-for-profit tax-exempt organization. “A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION OF UNITED WAY OF PALM BEACH COUNTY, CH802, MAY BE OBTAINED
FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 1. 800.435.7352 WITHIN THE STATE OF FLORIDA, OR AT WWW.FRESHFROMFLORIDA.COM/DIVISIONS-OFFICES/CONSUMER-SERVICES. REGISTRATION DOES NOT
IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.” United Way of Palm Beach County receives 100% of each contribution.
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