2027 Gampaign Pledge Form

United Way of Anderson County
301 Broadway Ave Suite 101

PO Box 4158 Oak Ridge, TN 37830
865-483-8431

B /SYEARS
B TOGETHER

A Brighter Future Ahead

YEARS OF
75 UNITED IMPACT
T s cosien D

https://uwayac.org/
Name: Company/Location:
Home Address: City/State/Zip:
Phone Number: Email: Birthday:
| wish to give anonymously
| would like to designate my gift to:
Where needed most Youth Services Self-Sufficiency Health & Seniors

Donor Choice Specific Agency:

(650 Minimum Donation for Donor Choice Designations)

| Give Because:

Leadership Giving:

| want to join/renew my leadership gift in the amount of:

(Min $1,000)

| want to join/renew my Emerging Leader gift:

(5500 Min/Under 40 years old)

| want to join/renew my Women United gift:

(51,000 Min)

Please send me information about Planned Giving and/or Giving a Legacy Gift

Payment Method:
) Ti Recurring

Total Gift Amount: One Jime Donation
$50 Check Enclosed Bill Me: $
$25 Cash Enclosed
$1O Scan QR Code D Hontly
S5 I 1 quarterly
Other:_$— Ly s 3 ] Annually

# of Pay periods e iy
. . per year: \ /
Signature (Required):

Sign FHere
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