THANK YOU!

2014 pledge
( Name ‘ PUID ‘ Home Dept. ‘ Sort Position Code Office Phone )
Prefix First Middle Initial Last Name Suffix
Home Address City State Zip Home Phone
Work Phone Cell Phone Preferred Email
Send my receipts and gift updates via: dMailathome  OEmail  OPhone (necessary contact information must be provided above.)

~

~

QEASY PAYROLL DEDUCTION (min. $1.00 per pay)
Contribute this amount each pay period: $
Pay periods per year: X
My total annual gift: $ 0
QONE TIME GIFT Total $
QCash or Check (enclosed) Check#
QCredit Card (Visa, MasterCard or Discover only)

Card number:

Expiration date: CVVi#:
Signature:
QBILL ME *
Uby Mail Qby Credit card
QMonthly UQuarterly QYearly )
_ (4
Signature:

Date:

.

Please consider giving at the Vanguard level of $1,000 or more.
If your spouse/partner gives separately, you may combine
your gifts for recognition at this level. Your generosity will be
recognized in the Vanguard Directory.

UPlease recognize my gift in the Vanguard Directory. Print your
name below to indicate how you wish to be listed.

QI would like my spouse’s name and gift recognized with mine.
Name:
Gift:
Workplace:
Total combined gift: $

OPlease do not publish my/our name in recognition materials.
We would like to remain anonymous.

QI have donated $20 or more than last year and would like the
link to my HALF PRICE Convos tickets!

Ul would like to take advantage of the Purdue Athletics Offer.

\_ J

I wish to make a gift to United Way of Greater Lafayette.

L COMMUNITY CARE The most powerful way to invest your contribution. Your gift supports all United Way funded activities.
L FOCUSED CARE Give to an issue important to you. Please select one focus area for your gift. DEducation

| wish to restrict my gift to a specific agency (see reverse of this form for full list of agencies).
QRESTRICTED CONTRIBUTION Restrict my gift of $50 or more to the following agency. Please print the agency name and address below.

@ Income @Health

K

QI would like United Way to request that the agency acknowledge my restricted gift.

NOTE: The agency you restrict your gift to must meet IRS requirements for charitable gifts. Noncompliant gifts will be directed to United Way of Greater Lafayette. Gifts
restricted to agencies outside of United Way of Greater Lafayette participating organizations will be subject to an 8 percent administrative fee. J

*If you need to make an adjustment to your pledge form please contact Jane Dieterle (765) 742-9077 ex: 229 or jdieterle@uw.lafayette.in.us

PURDUE

LIVE UNITED

United Way ;
of Greater Lafayette Un‘lﬁgd
uwlafayette.org y .



mailto:jdieterle@uw.lafayette.in.us
http://uwlafayette.org

Read to Succeed, bornlearning, Kindergarten Countdown Camp, VITA (Volunteer Income Tax Assistance), Solutions Beyond Shelter
and Healthy Active Tippecanoe

-These programs are supported by funds separate from the community investment allocation process which funds the 22
Participating Organizations (May not restrict gift to particular initiative).

Please use the number after the organization name below if directing your gift to particular organization(s):

American Red Cross (596)

The Arc (612)

Bauer Family Resource Center (661)

Big Brothers/Big Sisters (620)

Boy Scouts Sagamore Council (711)

Family Services, Inc. (653)

Food Finders Food Bank (844)

Girl Scouts Lafayette Service Center (737)
Hanna Community Center (836)

Lafayette Adult Resource Academy (21196)
Lafayette Family YMCA (786)

Lafayette Transitional Housing Center (13847)
Legal Aid Corporation (679)

Lyn Treece Boys & Girls Club (638)

Meals on Wheels (687)

Mental Health America of Tippecanoe County, Inc. (695)
Riggs Community Health Center (15206)
Right Steps Child Development Centers (745)
The Salvation Army (729)

The Center @ Jenks Rest (752)

Wabash Center (778)

YWCA (794) For a different county, simply write the name of that county on your pledge card.

-Designations outside of United Way of Greater Lafayette’s Community Initiative programs or 22 participating organizations are
subject to an 8% administrative and fundraising fee.

EXCITING DISCOUNTS from PURDUE!

ATHLETICS:

Increase last year’s gift by $20 and receive.....
Increase your gift and receive a special ticket price for the Sept. 26 HOME FOOTBALL GAME - Purdue Boilermakers vs. Bowling Green
Falcons
(Your pledge form must be received by Sept. 17 for these offers)
-Increase your Vanguard gift and receive Shively Outdoor Club tickets for $100 each or Buchanan Indoor Club tickets (which
includes premium food) for $150 each.
-Increase any donation by $20 and get /2 price tickets to the game (Sept. 26 game only).

CONVOCATIONS:

Give at least $20 more than you did last year to United Way and receive a buy-one-get-one-free offer for Mark Morris Dance Group’s
Dido and Aeneas (4/2/16). This Signature Event to celebrate the 75th Anniversary of Elliott Hall of Music brings Purcell’s famous opera
to life with a live chamber orchestra, vocalists, and dancers under Mark Morris’s baton. Please provide your email (on pledge card) so
we may send instructions and details. First come-first served, limit 500.
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