of Palm Beach County

@ MY INFORMATION (Please print clearly)

UnitedWayPBC.org e RlE
€ ovreowavese  [&) (D @UNITEDWAYofPBC 0f PBC United Way

Prefix First Middle Initial Last Date of Birth
Employee ID # Employer

Home Address Unit # City State Zip
( )

Phone Number Email Address

] 60 GREEN! | prefer to receive all communication via my email address. United Way will not sell or share your personal information.

@ MY GIFT TO UNITED WAY OF PALM BEACH COUNTY*

[1 Payroll Deduction (Amount per pay period)

O$150 O$100 O$75 O$50 OOther$ | | X[ _J=§| |

# of pay periods Total Annual Amount

[(Jcash [1Check (Payable to United Way of PBC)  Check# [ | S |
Amount

For secure credit card donations, please click here.
Total Donation Amount $
@ YOU MAY QUALIFY TO JOIN ONE OF OUR AFFINITY GROUPS! Start receiving special benefits today!
$10,000 or more $1,000 or more
[ ] TOCQUEVILLE SOCIETY [_] LEADERSHIP CIRCLE [_] woMEN UNITED
O I want to Step Up! O I'want to Step Up!  $500 first year | $750 second year | $1,000 third year

$5,000 first year $250 or more

$7,500 second year | $10,000 third year
I:l EMERGING LEADERS SOCIETY

) sion HEe.

|:| I would like more information on Planned Giving

Date

SIGNATURE REQUIRED for all donations
Thank you!

477 S. Rosemary Ave. | Suite #230 West Palm Beach, FL 33401 | 561.375.6600

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.


https://secure.unitedwaypbc.net/inetwork/comm/SinglePageRegPledge.jsp?EnvelopeKeyHex=50744A4946575A4B34587E3E&SA=2410553&DA=762716
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