
This Section is Optional:

     I want to give my gift to:              
         (See listing for specific United Way service partners.)
     You may release my name to the service partner.  
     I want my gift to go to another United Way:  City   State
     I wish to exclude the following service partner:

No goods or services of substantial value were given in return for this donation. Copies:        White - United Way           Yellow - Payroll Office                 Blue - Donor

THANK YOU!   Your contribution is an investment in your community.

701 W. 8th Avenue, Suite 230
Anchorage, AK 99501                

T: 907.263.3841   F: 907.263.3801                
www.unitedwayofanchorage.org 

     Mr.    Mrs.     Ms.    Other    Employer:

First Name:      Initial:  Last Name:

Home Address:      City:   State:  Zip:

Home Phone:   Work Phone:   Email:

Employee ID #:                  X Sign to Authorize Pledge:                                                                                          Date:          /          /

Please tell us the first year you gave to United Way in any city:

Leadership Giving 

Annual gifts of $1,000 or more are recognized as leadership gifts. 
Make the greatest impact in your community by giving at a level 
that is meaningful to you. Your investment will grow great things. 

Giving Levels:     
      Alexis de Tocqueville Society ($10,000 & above)   
      Anchorage Leadership Council ($5,000 - $9,999)
      Gold ($2,500 - $4,999)
      Silver ($1,750 - $2,499)  
      Bronze ($1,000 - $1,749)

United Way may publish my name:  yes         no 
List my name as:

For recognition purposes, would you like to combine your gift with 
your spouse?  yes         no     
  Spouse’s name:     
  Spouse’s employer:

Thinking About Becoming a Leadership Giver?
Consider that for $20 a week, less than $3 a day, you can plant the 
seeds to create lasting community change. Change that matters. 
Please join this visionary group of leaders today.

Please choose how you want to invest in your community:

Option A:    

$______Meeting Essential Needs    $______Improving People’s Health             

$______Helping Kids Succeed       $______Strengthening Families & Neighborhoods

            PAYROLL DEDUCTION                        Total:   $  
       24 (twice a month)
 $     per pay period  X 26 (every two weeks)
      52 (every week)
      Other: 
  

 CASH/CHECK (enclosed)        Total:   $  
      Cash       Check  (payable to the United Way of Anchorage)
  

 CREDIT CARD         Total:   $  
      One Time      Quarterly          Monthly   Start Date:  
      Visa                        MC                Discover                   Amex
 
 Card Number:    
 Expiration Date:
 Billing Address:

 

 PLEASE BILL ME (minimum $50)        Total:   $   

       One Time           Quarterly    Start Date: 
 

 ELECTRONIC FUNDS TRANSFER       Total:   $  
 Debit $  monthly beginning in January.
 A form will be sent to you at the above address to initiate this process.
 

 STOCK/SECURITIES TRANSFER       Total:   $  
 Please call United Way Vice President of Resource Development at 263-3842.

      I’m interested in learning more about making a difference by volunteering.       

I will be retiring within the next five years.  yes       no         Please contact me about continuing my investment in the community.  yes       no                 

CREATE CHANGE THAT MATTERS.

Option B:  ALL OF THESE.  I want to make the most powerful 
contribution possible.  Please invest my contribution in the 
UNITED WAY COMMUNITY FUND to make my community a 
stronger, healthier place to live.


