REACH OUT A HAND TQ ONE AND Yes! | know what matters and | want to help make a positive impact on our community through the United Way.
I N Name: Employer:
THE CONDITION OF ALL

i OPTION 1:
IVE U N ITE - O I'd like to donate one hour’s pay each month (amount per month)$

OPTION 2: My payroll deduction pledge per pay period is:
@9 O $2.00 O $5.00 O $10.00 O $15.00 O $20.00 O Other $

Yes! I'd Like to make a
LEADERSHIP GIFT of $

per pay period. (LEADERSHIP
begins with a minimum gift - $10 each

week, or $500 annually). My name will
be listed as it appears above.

%_ Number of pay periods per month My Total Gift is: $ AMOUNT $
. . . . -
Indian River OPTION 3: Yes! | want to make a cash contribution. Cash or check enclosed. | prefer that my gift remain
State College O Cash Amount $ O Personal Check # Amount $

anonymous.
Signature: Date:

DESIGNATE MY PLEDGE:
| want to contribute to a United Way of my choosing. (Must be $10 or more)

Payroll Ded. 2008-2009 O United Way of St. Lucie Co. O United Way of Martin Co.

O United Way of Indian River Co. O United Way of Okeechobee Co.



