PLEDGE FORM

UNITED WAY

San Antonio and
% Bexar County

MY INFORMATION

Prefix First Name M.L

Last Name

Suffix

Home Address

City

State Zip Personal Email
AgeRange [T]16-20 []31-45 [56-65
d21-30 [J46-55 [e6+
Mobile Phone Gender
Employee I.D. Company Name Account #

Please list me in any recognition materials as follows:

I wish to keep my gift
anonymous

GET CONNECTED

MEMBERSHIP GROUPS

Donors have the opportunity to join the following membership
groups for access to exclusive events, networking, volunteer
opportunities and more. Please provide your personal email
above to receive exclusive membership group communication.

Emerging Leaders: $250 or more
Yes, I would like to join Emerging Leaders

Women United: $500 or more

|:| Yes, I would like to join Women United
Stay United: Retirees interested in staying engaged

D Yes, I would like more information about Stay United
LEADERSHIP SOCIETIES

Your leadership investment ensures that children, individuals and
families are on a path to a sustainable future.

$10,000 or more
$5,000 - $9,999
$2,500 - $4,999
$1,000 - $2,499
$500 - $999

Tocqueville Society
Briscoe Society
Bejar Society

Tejas Society
Alamo Society

|:|Yes, I would like to participate in the
Tocqueville Step Up Program
[ 2-Year Step Up ($5,000 or more this year)
[ 3-Year Step Up ($5,000 or more this year)

INVEST MY GIFT (Optional)

I want to invest in one or all of United Way’s Impact Areas:

MY GIFT

|:| PAYROLL DEDUCTION

Number of pay periods: Total $
Amount per pay period: $
[] cREDIT CARD $

One-time donation:
Visit pledgeuw.org for payment
Payment plans: Call 210-352-7015

[] CASH OR CHECK
Please attach and make checks payable to

United Way. Check #

[] BILL ME ($100 minimum) $
O Monthly O Quarterly
[J Once on (date)

[ stock $

Visit uwsatx.org/stocks for details

TOTAL ANNUAL GIFT: $

O please send me information on including United Way in my
estate plan and the potential tax benefits

[ 1 want to support United Way
Impact and Community Partners

I:' Preparing young children for life Fostering self-sufficiency for by designating my gift

D . individuals and families o
Invest my total gift $ $ Please use the 3-digit partner code
across all Code # $
i ' Code # $
United Way's I:' Helping students succeed I:' Supporting people in crisis
Impact Areas $ s Code # $

Full list of United Way partners: uwsatx.org/partners

D Please forward my information to the Impact and/
or Community Partner(s) I have designated

SIGNATURE REQUIRED: DATE:

THANK YOU FOR YOUR SUPPORT!
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