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     Mr./Mrs./Miss__________Name:_____________________________________________
Home Address:___________________________________________________________         United Way  City:______________________________State_________Zip______________________
of Northern Shenandoah Valley      
Telephone:_________________________Email:________________________________          PO Box 460 Winchester, VA 22604

Employer:_______________________________________________________________            329 N. Cameron Street, Suite 201












 Winchester, VA 22601
· I wish to receive the United Way E-Blast Newsletter.



                                 (540) 563-1610  www.unitedwaynsv.org                                                                                                                         
· I am a Loyal Contributor to United Way, (Participating for 10 Years of more)_____# of years I have participated.
· I would like to receive information on estate planning and how to include a gift to the United Way Endowment Fund. 

· I wish for my gift to remain anonymous. 
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Community Impact Grant Fund 
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  I want to help Advance the Common Good by investing
                                                                                           in local programs which serve local needs in the

                                                                                           areas of education, income and health.  

                         OR 
                      [image: image3.emf] 

  I want to designate my gift to:   
                                                                                   (I understand pledges to designated agencies must be eligible to 
                                                                                         receive charitable contributions.  A processing fee will be applied.)
                                                                                            Address must be provided for designation to be honored.  







                     Agency:__________________________________ 






                                  Address:__________________________________
 





                     Amount: __________________________________     
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          Undesignated gifts will be used for central services and grants. [image: image4.emf] 
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   Donor Information        





                Confirm how you want your gift to be invested:  





                Please select the type of donation you would like to make: 

















Is my total donation to United Way of Northern Shenandoah Valley





     Signature X___________________________________________         





Please select a payment option below: 


     �   Payroll deduction: $ __________ per pay period:  	     


               My pay period is:				 


                                     �  Weekly (52-pays)	             Did you know…                           


                                     �  Bi-Weekly (26-pays)	            For only $10 a week you can become a member of the Leadership Club.                                 	


                                     �  Semi-Monthly (24-pays)           For $20 a week you can become a Red Feather Society Member and receive a red feather lapel pin.  


                                     �  Monthly (12-pays)                     


      �   One Hours Pay per month $________(by payroll deduction)                      


       �  Cash: $__________         


       �   Check # _______in the amount of $_________ made payable to “United Way of NSV” 


       �   Direct Bill – please bill me:  � Once    � Quarterly    (Starting _ _/_ _)


                Billing Address ___________________________________________________________


                City, State, Zip  ___________________________________________________________


      �   Discover/MasterCard/Visa:   (Please make sure address above is the same as registered card address.)


                �   Charge my account a one-time gift of $ _______________     ($20.00 minimum)


                �   Charge my account  � quarterly or  � semi-annually for a total gift of $___________ (Starting _ _/_ _)


                 Card # _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _     Expiration date _ _/_ _       3 digits on back of card _ _ _    (Please sign X above)


         





$
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