
	 o  the community fund for women and girls United Way supports this Community Foundation for     	
	       Greater New Haven fund, which addresses core issues affecting women and girls in the region

o	United way community fund The most powerful way to invest your contribution

Signature

This form, along with your cancelled check or payroll stub, will satisfy the Internal Revenue Service regulations regarding charitable gifts. 
No goods or services as whole or partial consideration are provided for any contributions made to United Way.

Please tell us how you want to invest in your community.

AMOUNT    $

AMOUNT    $

AMOUNT    $

Date

o	 Designated Contribution We encourage you to choose a local program focused on education, income or health 
so that your contribution works with United Way investments to reduce education and economic disparity in our region.

United Way 
of Greater New Haven

o	 EASY PAYROLL DEDUCTION 
	My total annual gift

	
AMOUNT $

A.	 I want to contribute the following  

amount each pay period: 
❍ $50     ❍ $25     ❍ $10     ❍ $5

Other $ 

B. 	 I pledge % of my salary, for  

a total gift of $ 

o	 DIRECT GIFT 	  

AMOUNT $	

	 Direct gift to be paid by:

m	 Cash

m	 Personal check (enclosed)

m	 Securities (please call 203-691-4219 when  
you are ready to transfer funds)

Please select PAYMENT METHOD.

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

HOME EMAIL ADDRESS 

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

State	   Zip		      Home Phone			   Daytime Phone

HOME ADDRESS (For credit card charges, address listed must be your billing address.) City

Company Name UPI.

o	 Enroll me in the United Way 
	 Loyal Contributors Program   

I have been contributing to  
United Way for 10+ years.

o Young Leaders Society
	 I am under 40 and give $500 or more to 

United Way. Please enroll me in the Young 
Leaders Society. (see uwgnh.org for infor-
mation about the Society)

  o VISA  o MasterCard  o Discover  o AMEX     		     o One time   o Quarterly

  
card number					              exp. date	            cvv no.

o BILL ME  

	 	
      ($48 MINIMUM) 

    o One time     o quarterly     

    o other   
       beginning__________20___________
                          (month)	                      (year)
          A home address is required for direct billing.

AMOUNT    $

AMOUNT    $

AMOUNT    $

o	 MY GIFT OF $1,000 OR MORE qualifies me for membership in the Leadership Circle. My name should be listed as it appears above or:

	 m Please list my/our name(s) as follows:__________________________________________________________________________________________________________   m I prefer that my gift remain anonymous.

AMOUNT $

o	 Education Helping children and youth achieve their potential through education

	 o  SUCCESS BY 6 A UWGNH initiative to help young children begin school ready to succeed

o	 	Income Helping families become financially stable and independent

o	 Health Helping people become healthy and connected to their community

	 o the center for working familes United Way and its community partners have created a one-stop 
		        learning and support center to help local families achieve financial stability and success      

AMOUNT $

o CREDIT CARD  

TOTAL GIFT $

AMOUNT    $

AMOUNT    $

Agency name and address (or agency code) 

Reach out a hand to one and Influence the Condition of All

 Live Unitedtm

  Y     A     L     E           U     N    I      V    E     R    S     I      T     Y

you can make your pledge online at: www.yale.edu/unitedway or complete this form.

 THANK YOU!					     www.UWGNH.ORG         www.yale.edu/unitedway				               THANK YOU!

Please return your completed Pledge Form to:
Yale United Way Campaign, 71 Orange Street New Haven, CT 06510


