
I AM INTERESTED IN:
LET US KNOW WHO YOU ARE

Providing your personal information allows Middlesex United Way to keep you informed of how your investment is making a difference in the  community. 
We will not share this information with anyone. 

Date

PLEASE RECORD YOUR GIFT AND RETAIN THIS PORTION FOR YOUR RECORDS. 
Name:	 Gift amount:

Date:	 Type:
Thank you for your gift!

No goods or services were given in exchange for this contribution. This stub is only an acknowledgemet of a pledge and its not intended to be a tax receipt.

MAKE YOUR GIFT

Middlesex United Way is a not-for-profit organization exempt from income tax under section 501(c)(3) of the Internal Revenue Code and provides supporting services and other assistance to public and private 
agencies and community organizations to meet the human service needs of the general public. Middlesex United Way is a local autonomous organization governed by a local board of directors and operates 
under charitable solicitation permits issued by the State of Connecticut. No goods or services were provided to you by Middlesex United Way in exchange for this contribution. Your gift will benefit the community 
in the fiscal year beginning July 1, 2019. 

YOUR IMPACT

INCOME  — Individuals and families are economically stable. HOUSING  — Individuals and families have safe and affordable housing.

EDUCATION  — Students succeed academically. HEALTH  — Youth and adults avoid risky behaviors, and individuals and families are healthy and safe.  

Checking one or more of these boxes directs your gift to the United Way partners helping people and creating lasting change in that area:

/ /

Mr./Ms./Mrs. First name MI Last Name

Date of BirthPhone Number

- -

Home Address

StateCity

Employer

Email Address

Zip

2018-19 CAMPAIGN PLEDGE FORM

($100 minimum gift required!)

1.
Attached is my one-time gift: 

Check Number

Please charge my card:

Credit/Debit Card Number

3 - Digit Security CodeExpiration

PAYROLL DEDUCTION ONE-TIME GIFT 3.

B. I am paid (times per year):

Monthly (12)

Twice per month (24)

Every 2 weeks (26)

Weekly (52)

Check

Cash
One-Time Monthly Quarterly

TOTAL GIFT = (A X B)

SIGNATURE:TOTAL GIFT:

If you contribute $1,000 or more, you are a member 
of United Way’s Leadership Circle. Congratulations! 

 Please list my/our name(s) as follows: ________________________	 
  My spouse also contributes and our combined gift qualifies us for          	

membership in the Leadership Circle. 

Spouse’s Name: __________________________________________________

Spouse’s Gift: _________________

CREDIT CARD 2.

-

-

A. I want to contribute the following amount 
each pay period:

Other: $

$100

$1

$5

$10

$50

$25

PayPal
Please send PayPal payment to 
paypal.me/middlesexunitedway

-
Date

Amount:

REMAINING ANONYMOUS 

THE YOUNG LEADERS SOCIETY (AGES 21-40)

THE WOMEN’S INITIATIVE

REMEMBERING MIDDLESEX UNITED 
WAY IN MY WILL OR ESTATE PLANS

I HAVE DONATED TO UNITED WAY 
FOR 10 YEARS OR MORE, MAKING ME 
A LOYAL CONTRIBUTOR

KEEPING IN TOUCH AFTER I RETIRE

$

If using a credit card, please see section 3. 

Payroll Deduction Cash Credit Card Check

(optional)


