2 . wnere . PLEDGE |BE A LOCAL LEADER  coysioen secanive
give §365

Fﬂ RM For only $1 a day, you can make a lasting impact in our community. $365 a year is a

game change for many local residents in need. For example, $365 provides 52
weekend meal kits for local food-insecure children.

FULL NAME
MAILING ADDRESS EMPLOYER

CITY/STATE/ZIP UNION AFFILIATION
PHONE EMPLOYEE ID

EMAIL Your email will only be used for UWNEMN communications.

CONTACT INFORMATION

I would like a copy of this pledge form.

|| EASY PAYROLL DEDUCTION || DIRECT GIFT

$5 $10 $15 GAME CHANGER

Cash Check (payable to UWNEMN)

520 $25 $50 §75 $100

S (Other amount/paycheck) Credit Card

S___ (One-time payroll gift) cC#

FOR REGULAR PAYROLL DEDUCTIONS ONLY (OPTIONAL): Exp. Date
In addition to my contribution, | would like to sponsor a child
for the Imagination Library program by adding to each of my Scan this QR

payroll deductions. $1 $2 $3 $5 Dther code to
—_— donate
online and

keep your

TOTAL GIFT AMOUNT IS § o sscure
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OPTIONAL
Designate to one or more local non-profits and/or UWNEMN initiatives:

CREATE LASTING CHANGE

= would like more information on how to sustain my gift into the future by including UWNEMN's Forever Fund in my will or estate plan.

SUSTAININING

My contribution is part of a household gift. Combine my | prefer that my gift remain anonymous.
pledge with my spouse/partner:

Spouse/partner name: Employer

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

Tocqueville $70,000+ Diamond $3,200-$9,999 Platinum $7,920-$3,799 Gold $960-S1,979  Silver $480-$959 *Game Changer $365-$479 Bronze $240-364

> Signature: Date:
s vesmomoy  THANK YOU FOR INVESTING IN YOUR COMMUNITY!

No goods or services were provided in exchange for this contribution. Keep a copy of your paystub, W-2, or
Tax EXEmpt #41-0908454 other employer documentation showing the charitable amount withheld for tax purposes.
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