LEON COUNTY SCHODLS
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I] MY | N FU R M ATl D N Your personal information is kept confidential and will not be sold or shared at any time.

- M

vl Mrs

2 Ms. FIRST NAME M LAST NAME

SPOUSE'S NAME PREFERRED NAME OR NICKNAME DATE OF BIRTH
HOME ADBRESS HOME OR CELL FHONE

CITY STATE ZIP CORE
HOME EMAIL ADDRESS WORK EMAIL ADDRESS

DEPARTMENT/SCHOOL JOB TITLE WORK PHONE

2§ MY INVESTMENT IN MY COMMUNITY plesse st method f gyt

[] PAYROLL DEDUCTION $ per pay period # 3 pay periods =
] New Continuous Giver — Automaticafly renewed each year for 10 pay periods, instead of 9.

(] PAYMENT ENCLOSED [[] Check (payable to United Way of the Big Bend) [1cash $
[ crepiT caRD / $
CREDT CARD NUMBER 3- or 4-digit EXPIRATION MO/YR
SECURITY CODE
[ BY QUARTERLY BILLING TO MY HOME ADDRESS $

{($60 annual minimum)

My contribution qualifies me for the following: (check all that apply)

13 | RecosNITION

[ lama Loyal Contributor! (| have coniributed to & United Way for 10 years or more).  Giving to United Way since
s . . . ¥
[] 1am a Leadership Giver of $1,000 or more individually or by total including spouse's gift. =

Spouse’s Name Spouse’s Emplayer

For recognition, please list my/our name(s) as follows

Please note that leadership giving i3 personal gwing. Corporate gifts are not recognized as leadership gifts unless the company is wholly owned by an indwadual

LEADERSHIP SOCIETY ($1,000 - $4,959)

COMMURITY SOCIETY ($5,000 - $9,999)

This society enables UWBB to recognize donars in the Big Bend who are
willing to move to a majar-gift level and make extraordinarily generous
contributions to their community.

D TOCQUEVILLE SOCIETY (310,000 ar more)
A nabonal society established to recognize the uadesstanding,
commitment and support of United Way's most generous and
cemmunity-minded investors. This is UWBB's most arestigious
group of lecal philanthropists.

HER

|:| RETIRING D ENBOWMENT |:| ESTATE PLANRING
Contact me to continue my | want to make/ have made an | inchded Unitad Way of the Big Bend in
anpual gift, endowment gift. my will or Estate Plan.

[J twish toremain anonymous.
n AUTHORIZATION 1 you would like to direct your donation, please complete Section 5.

SIGNATURE REQUIRED Date

TOGETHER WE DO MORE!

UNITED WE FIGHT. UNITED WE WIN.

5] weicr

1 WOULD LIKE MY GIFY TO SUPPORT:
OPTION A: Community Impact Fund

I Aflow volunteers fo distribute funds
to meet the most critical needs

OPTIONB: 5 I:ommumty Outcomes

J Housing*
Increase access to dependable
housing, sustainable utilities, and
safe local neighborhoads

4 Early Learning*

Increase family access to steady,
affordable, and quality child care
and education

I Safety Net*

Provide consistent safety net services
during times of financial stress fo
both families and seniars

Q3 Heaith and Mental Health*
Provide affordable health and mental
health resources

1 Skills Development*
Promote educational attainment
and develop necessary skills to meet
future employment nesds and secure
self-sustaining jobs

*“Option B designations may be distributed via Opticn
An instances where there 1sn't a program for the
setected dessgnation.

|6 ] COUNTIES SERVED

[ WOULD LIKE MY GIFT TO SUPPORT:
O Franklin - O Leon U Taylor
J Gadsden Liberty 2 Wakulla
A lefferson 2 Madison

COMBINED CHARITIES

Local Independent Agency Approved by LCS
A Foundation for Leon County Schools
A Lee’s Place

2 Sickle Cell

A St. Francis Wildlife

I Tallahassee Museum

1 United Negro College Fund

'8 | GET INVOLVED

I'm interested in learning more about:
1 Women United

< Emerging Leaders United

< Volunteer Income Tax Assistance

United Way of the Big Bend :
307 East Seventh Avenue :

Tallahassee, FL 32303
telephone 850-414-0844
fax 850-414-0852




