Employee Pledge Card United @)
<Y,

S S Way X >/
1. Personal Information e United Way
— _— of Southeast Mississippi
Name (please print firmly) Employee ID #
Home address City, State Zip
Your employer Your email address

2. My Pledge

[J PAYROLL DEDUCTION (Please check one of the following)
[0 I authorize my employer to deduct MY FAIR SHARE
(1 hour’s pay per month), which is $ /month.

[J | authorize my employer to deduct MY DOUBLE FAIR SHARE
(2 hour’s pay per month), which is $ /month.

[0 1 authorize my employer to deduct $ per pay period. My pay period is:
O weekly (52) [ twice monthly (24) [J every other week (26) [ monthly (12)

[0 I authorize my employer to deduct $ one time only.

Total Annual Payroll Deduction will be $
OR

L] DIRECT GIVING (please check one of the following)
[0 Gift Enclosed | am enclosing my total gift of $
[0 Cash [0 Check (Please make checks payable to United Way of Southeast Mississippi)

] Bill Me ($25 minimum e Billing begins in January)
Bills are payable by check or credit card Viea-

| —

My total gift will be $
Send bill: [J One time in (month) [ Monthly [J Quarterly

—

3. Signature (required)
SIGN NAME DATE

4. Leadership Giving (if applicable) s = N
[0 My individual gift or household gift (combined with spouse) is $1,000 or more and qualifies me for the Grand Givers Society.

Spouse’s Name: Spouse’s Employer:

Please print your combined name as you prefer to be listed:
[J Or check here if you would like to remain anonymous.

5. Let Us Know

[J I would like to be added to United Way’s email list for occasional news updates.
[ 1 have been a United Way donor (to any United Way) for 25 years or more.
(] I want to know about planned giving, so | can leave a lasting legacy to my community.

To designate to a specific agency, please complete an additional designation card (provided by your campaign coordinator or
found at www.unitedwaysems.org). No goods or services were given by United Way of Southeast Mississippi for this tax-deductible contribution.
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