
City 

Home Address

Employer Employee ID (if applicable)

Personal Email

ST Zip

One-Time Payroll Deduction:  $

Pay Now (Cash or Check):  $                                               Check # (If Applicable):            

Bill Me At Home ($25 Minimum):  $                          or   $                               =  $                         

UNITED WAY OF MIDLAND PLEDGE FORM
Please fill out this Pledge Card and return to your campaign coordinator or mail to:

United Way of Midland | 1209 W. Wall St. | Midland, TX 79701

www.uwmidland.org | P: 432-685-7700

First & Last Name Phone #

MY CONTACT INFORMATION:

Payroll Deduction:  $                                                     X                                                   =  $

HOW I WANT TO GIVE:

Amnt / Pay Period # of Pay Periods in Year Total Annual Contribution

          Once               or                Quarterly             Total Gift Amount

Pay with Credit Card: If you would like to make a gift via credit card, make a secure online donation by visiting: 
www.uwmidland.org/donate-now or scan the QR Code

DONOR BENEFITS:
I WOULD LIKE MY GIFT TO REMAIN ANONYMOUS

LEADERSHIP LEVEL: TOTAL GIFT OF $1,000 OR 1.5% OF ANNUAL INCOME
ENROLL ME IN UNITED WAY'S LOYAL CONTRIBUTOR PROGRAM

SIGNATURE                                                                    DATE

1

2

3
THANK YOU FOR YOUR SUPPORT!
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