
Designate Your Gift: CHOOSE A or B

					 B:  Target Your Gift
Addressing Huntsville/Madison County's most 

critical  needs    , supporting programs that make vital 
improvements in MY community. 

IGNITE
Change
Empower
LIVES!

OR

Education:  Helping children & youth achieve 
their potential.

Income:  Stabilizing families & communities

Health:  Improving people's health

Other United Way or non-profit: 
____________________________________

Choose a Payment Method
My total annual gift: $____________  (required)

Easy Payroll Deduction

$75

Amount Per Pay Period:
$10$50 $5$25 other: $________ 12

My # of Pay Periods/Year:
2624 52 One time: ________

Check (payable to United Way of Madison County) Cash: $ __________

     Begin billing (month/year): ___________________

Monthly* Quarterly*    One-Time *$50 minimum annual gift for monthly & quarterly payments
credit card # expiration date billing zip code

Begin billing (month/year): ___________________

       Monthly Quarterly One-Time 
Contact (for billing questions only):           Phone: _____________________________  Email: ______________________________________________

Please provide your information in the space below.  United Way of Madison County does not sell, trade, or disclose personal information.

First Name Middle Initial Last Name

Home 
Address

Email

Home
Work
Cell

Yes, I would like to get
free monthly e-updates on
how my gift is being used

City   ST  Zip   Phone

I wish to remain anonymousList My/Our Names in Material as Follows:

Check below for membership or information about:
Receiving eNews Volunteering Community Impact THANK YOU!

No compensation, goods, or services have been given to the donor in return for their contribution.  Important information:  Gifts made to United Way are tax deductible within the limits of current law.
Please keep your copy of this pledge form along with your  year-end pay stub for payroll deduction gifts or cancelled checks for gifts under $250.  It will serve as record of your donation to meet IRS regulations.

Any one-time gift over $250 received by December 31 will receive a receipt from United Way.  You may request a receipt for one-time gifts less than $250 by calling (256) 536-0745. United Way of Madison County respects your privacy.

Estate Planning

/

I authorize my employer to deduct from my paycheck the following gift:

Enclosed Gift

Credit Card

Bill Me Later

Please List My Name as a Leadership Giver ($1,000 + qualifies for recognition & includes spouse)

United Way of Madison County 

uwmadisoncounty.org (256) 518-8210

*$50 minimum annual gift for monthly & quarterly payments

C V V
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