
� INFLUENCE THE CONDITION OF ALL. United Way Community Action Fund.
The most powerful way to invest your contribution.

PLEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY.

AMOUNT $

Signature

� Restricted Contribution

AMOUNT $

AGENCY NAME AND ADDRESS (OR AGENCY CODE)

� EASY PAYROLL DEDUCTION
My total annual gift

A. I want to contribute the following
amount each pay period:
� $50 � $25 � $10 � $5

Other $

B. Fair Share � one hr per pay (monthly pay day)

� 1/2 hr per pay(Bi-weekly pay day)

� 1/4 hr per pay (weekly pay day)

� DIRECT GIFT

Direct gift to be paid by:

� Cash

� Personal check (enclosed)

� Bill Me � one time � monthly
� quarterly � semi-annually

� MYGIFT OF $500 OR MORE
qualifies me for membership in the Name of
Leadership Giving Society. My name will be
listed as it appears above.

� Please list my/our name(s) as follows:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

� I prefer that my gift remain anonymous.

AMOUNT $

AMOUNT $

AMOUNT $

PLEASE SELECT PAYROLL DEDUCTION OR A DIRECT GIFT.

option B

option A

Want to see how your contribution is making a difference? Please provide your home email address so we can show you how your contribution
is making a difference and provide opportunities to give, advocate and volunteer all year long.

HOME EMAILADDRESS *

United Way Pledge Form

MR/MRS/MS/DR FIRST NAME MI LAST NAME

STATE ZIP HOME PHONE DAYTIME PHONE

HOME ADDRESS CITY

COMPANY NAME

REACH OUT A HAND TO ONE AND INFLUENCE THE CONDITION OF ALL

LIVE UNITEDTM

� Register me for the
United Way
Loyal Contributors Program
I have been contributing to
United Way for _____ years.

� Iʼd like to hear from United Way
about how my contribution is get-
ting results.

Thank you for your contribution through the United Way campaign. No g
tax records. You will also need a copy of your pay stub, W-2 or other e
advisor for more information.

United Way
of Crawford County

minimum of $25 designation per agency or United Way
8% processing fee is charged for designations for agencies or United Ways not listed below

AGENCIES SERVING CRAWFORD COUNTY
0351 American Red Cross, Old Northwest Chapter
0352 Catholic Charities-Effingham
0353 Counseling & Information for Sexual Assault (CAISA)
0354 Crawford Youth Alliance
0355 Crawford CRADLE Program
0356 Crawford Memorial Foundation
0357 Cross Ties Christian Ministries
0358 Lawrence Crawford Association for Exceptional Citizens
0359 Lincoln Trails Council, BSA
0360 Stop Women Abuse Now (SWAN)

AGENCIES SERVING KNOX COUNTY
0301 American Red Cross, Old Nothwest Chapter
0302 B.A.B.E. 0323 Betty J. McCormick Senior Center
0303 Bicknell Senior Center 0304 Big Brothers Big Sisters
0306 Buffalo Trace Council, BSA 0307 Children and Family Services, Corp.
0308 Generations Meals on Wheels 0317 Girl Scouts, Raintree Council
0324 Good Samaritan Primary Care Clinic 0328 Generation 2-1-1

0325 Higher Bound

(one hour pay a month)

Hourly wage
0309 Harbor House
oods or services were provided in exchange for this contribution. Please keep a copy of this form for your
mployer document showing the amount withheld and paid to a charitable organization. Consult your tax

0310 K.C. Child Abuse Program 0312 K.C. Literacy Program
0315 K.C. RSVP Program 0311 K.C. Soc. Crippled Children
0327 Life After Meth 0313 Mental Health America, K.C.
0318 North Knox Social Ministries 0328 PACE
0305 The Blue Jean Center 0316 The Salvation Army
0318 United Community Social Ministries 0320 Van GO
0319 Vincennes Food Pantry 0322 Vincennes YMCA
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What can my donation buy in the community?

giving the same amount each week for a year

$1.00 will help buy one person a yearʼs worth of prescription medication
$2.00 will buy groceries for one week for a family of four
$3.50 will support one scout for a year
$5.00 will buy five rooms at motel for Special Olympians to participate at State
$6.25 will buy seasonal garments for five people
$8.50 will buy fifty-two bags of diapers for children in a shelter
$10.00 will supply fifteen children with basic school supplies and three outfits
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