
 

Easy Payroll Deduction 
 I authorize my employer to deduct:     

                                  

    
 

        

            

One Time Pledge (My gift is enclosed) 
       Check (payable to United Way)   Check # ________ 
       Cash $ ________________ 
       Bill Credit Card (fill out Step 5) 

 
 

 
 
 
For LGA recognition, list my name as follows (include spouse if preferred): 
 

 
_____________________________________________________________________ 
 

 
-OR-       I/We prefer to remain anonymous  

  
 

  The Zackquill Morgan Society 
(Annual gift of $1,000 or more) 

The Founders Society 
(Annual gift of $500 or more) 

Thank you!Thank you!Thank you!Thank you!    

 
_____________________________________________________  _________________________________________   _____/_____ 
Cardholder’s Name  (as shown on credit card)      Credit Card #             Exp. Date                                                            

 
Signature ___________________________________________________   Date _______________ 
                           (signature and date required on all contributions) 
 
United Way does not provide goods or services to the donor as whole or partial consideration for this contribution. United Way respects your privacy.  We do not rent, trade or sell lists of donors. 
West Virginia residents may obtain a summary of the financial documents from: Secretary of State, State Capitol, Charleston, WV 25302. Registration does not imply endorsement.  

     Credit Card Information, Signature and Date 
Step 5 

 

              

 
  

LIVE UNITEDLIVE UNITEDLIVE UNITEDLIVE UNITED    

MR/MRS/MS/DR       FIRST NAME         MI               LAST NAME           

                          

HOME ADDRESS  

STATE          

  

     

White Copy-United Way Yellow Copy-Company Payroll Office Pink Copy-Donor Receipt for tax purposes 

GIVE. ADVOCATE. VOLUNTEERGIVE. ADVOCATE. VOLUNTEERGIVE. ADVOCATE. VOLUNTEERGIVE. ADVOCATE. VOLUNTEER    

     Fill in your personal information (please print and press firmly) 

      Make your gift 

My total annual gift is $  _______________ 
 
Annual gift of $500.00 or more qualifies you for membership in a  
Leadership Giving Society (complete step 4).  

(Required) 

 
 

 
 

 

 

(Visa, MasterCard, Discover  & AMEX ) 

Stock Contribution 
             Please call (304) 296-7525 to facilitate 

     Choose how you want to invest in your community 

Step 1 

Step 2 Step 3 

 United Way Community Fund 
 

The United Way Community Fund is the most effective and 
efficient means to affect change in our community.  Your gift 
will empower our partner agencies and programs to make the 
most impact and deliver measurable results to positively 
change lives.  Community Fund gifts meet priority needs 
throughout Monongalia and Preston Counties. 

 

    

   - Designated - 
 

        United Way of Monongalia and Preston Counties 
 

         Preston County Community Care 
 

Specific Agency Name/Address  ______________________________ 

 ________________________________________________________________ 

 

Spouse’s name  —> 

B C D L P V 

     My gift qualifies me for membership in 

 

If not a United Way designee, administrative costs will be deducted. A $75 minimum gift is required for this option. 
 Designations not meeting the $75 minimum will go to the Community Fund.  

Step 4 

278C Spruce Street, Morgantown, WV 26505 (304) 296-7525 www.teamunitedway.org 

  
$5 per pay $20 per pay 

Other: $   per pay X  periods 
 

Signature: 

   
One Time Monthly Quarterly 

Send Me A Bill  

NAME RELEASE: 
Do release my name and 
address to agencies to 
which I have directed 
my gift. 

FIRST NAME MI LAST NAME 

I am interested in 
serving as a volunteer, 
please contact me.  

 

 

Endowment Fund 
       I’d like to receive info on United Way’s Endowment Fund        

 and other Planned Giving Options.  

 
I have already provided for United Way in my will. 
    We will contact you to discuss your wishes. 

(For credit card charges, address listed must be your billing address.) 

ZIP HOME PHONE BUSINESS PHONE 

COMPANY NAME 

E-MAIL ADDRESS 

CITY 


