HEAD OF THE LAKES UNITED WAY
P L E D G E F 0 R M 424 W. Superior Street, Suite 402 | Duluth, MN 55802 Way ~
Duluth: 218-726-4770 | Superior: 715-394-2733 | www.hlunitedway.org fres way

/STEP o D 0 N 0 R I N Fo RMAT I 0 N: O Check here if your contact info has recently changed.
Prefix_____ First Name Mi Last Name Suffix
Home Address City State Zip
OI am Retired. Employer. OI am a Union Member of:
Please provide your preferred phone number and email address so that we may contact you if we have questions regarding your pledge. O
) cell Cell
@Phone |_Home DAIt Phone [ Home
") Work ™ Work
P I
R D<Email wa,skona
STEP ) CHOOSE YOUR GEOGRAPHIC AREA*: A
[) Ashland - Bayfield Counties [ Greater Duluth [_] North Shore (Lake & Cook Counties) [ ) Superior - Douglas County
4 "\
. ndicate payment
4 TOTAL Annual Indi
Contribution: method below:
(O PAYROLL DEDUCTION 1 (O BILLME | (O DIRECT GIFT ) (O CREDIT CARD )
| want to donate the following Please send me an invoice: i ;
amount per pay period: : /O Cash $ S [Ojne time or recurring CC charge
My credit card form is attached*
Osso [iszs Osto Dss T — O checks o |
C Otheramount$ (825 minimum) [j I'll glv:Ise.tt:udrer onll/r;e at;
. www.hlunitedway.org/donate
My pay period is: r Quarterly Check #. y-0r9
(O weekly (52 per year) [ one Time on: Date [ Please contact me
IU Twice a month (24 per year)
|C| Make checks payable to: *Credit card forms and additional
Every other week (26 per year) mm/yy United Way information about online giving can be
[7 Other \ found at www.hlunitedway.org/donate.
(O LAKE SUPERIOR LEADERSHIP SOCIETY )
An individual or combined gift of $1,000 or more qualifies you as SELECT YOUR LEVEL:
a Lake Superior Leadership Society Member! In addition, the Emerging D Emerging Leader ($500+) C Visionary ($3,500-$4,999)
Leaders program recognizes donors that give $500 with [ Friend ($1,000-81,999) r Innovator ($5,000-$9,999)
a commitment of increasing their gift to $1,000 within 3 years. h Pacesetter ($2,000-$3,499) r Tocqueville (810,000 & above)
O Combined Gift with Employer
Recognition: “ 2 Jumewishto
K Please use this as my/our names in United Way publications remain anonymous.
é By typing my name and date below, | agree to the following pledge amount as listed above )
L SIGNATURE Date.
ADDITIONAL INFO: (OPTIONAL) OPlease contact me regarding PLANNED GIVING. DESIGNATIONS: If you would like to designate your gift,
. R 2 . visit WWW.HLUNITEDWAY.ORG/DONATE to view our
ace rance: (C1e24 Clasaa Jasaa PLEASE ADD ME TO THE HLUW EMAIL LIST: : . -
045_54 r 55-64 D65-74 F75 & older current partner agencies and fill out/print a designation
(O General Head of the Lakes UW e-news form. A completed designation form must be attached to
O I'am a NEW HIRE. O I plan to RETIRE . O Volunteer Opportunities your pledge form to be honored.
mm/yy

Original: United Way | Duplicate Copy: Donor/Payroll Dept

Thank you for your contribution to the United Way campaign. No compensation, goods or services have been given
to the donor from Head of the Lakes United Way in return for this contribution. If HLUW has any questions about
your contribution, you will be contacted at the above phone number/email address. *Geographic Area: If no area T H A N K YO U FO R Yo U R s U P P 0 RT!

is selected, we will apply your gift to the geographic area corresponding to your provided zip code.
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