
Name____________________________________________________________

Company (if applicable)_____________________________________________

Home Address_____________________________________________________

City_____________________________________ State______ Zip___________

E-mail address_____________________________________________________

Signature__________________________________________ Date___________

Complete Donor Information

X

United Way of Greater Chattanooga • 630 Market Street • P.O. Box 4027 • Chattanooga, TN 37405
Phone: 423.752.0300 • Fax: 423.752.0350 • www.uwchatt.org

Be a Leadership 
Giver!
•$1,000-$2,499 (Silver)

•$2,500-$4,999 (Gold)

•$5,000-$7,499 (Platinum)

•$7,500-$9,999 (Diamond)

•$10,000+  (Tocqueville)

 Yes, I am a Leadership 
Giver. List my/our name(s) in 
recognition publications as 
indicated below.  If combining 
a pledge with a spouse, please 
include his/her name:

_____________________

and company (if applicable)

_____________________

1

Please sign here3

CHOOSE
H O W 
Y O U
GIVE

 I prefer NOT to be listed in 
recognition publications

WHITE FORM: United Way copy   |  YELLOW FORM: Payroll Dept. copy   |  PINK FORM: Donor copy (Keep for tax records)

Lasting
Impact

Please add an 
additional $5.00  
to my gift to 
support United 
Way of Greater 
Chattanooga’s 
endowment fund.

THANK YOU!

 Mr.   Mrs.   Ms.       Dr.	 Birthdate_____________

 Please send me e-mail updates about how my gift is making an impact!

100% of your gift 
goes to support vital, 
local human services.

(Please print)

LET US KNOW:  This is the first time I have given to United Way
 I have given to United Way (in any community) for 25 or more years
          We invite you to join our Diamond Donor Society

GIVE. ADVOCATE. VOLUNTEER.

Cash   Check

Bill Me (minimum $100)

 EASY 
Payroll 
Deduction

$________________X_____________ 
AMOUNT PER PAY PERIOD #  OF PAY PERIODS

Please make check payable to 
United Way of Greater Chattanooga

Decide how much to contribute and how to give2

= $
TOTAL PAYROLL 

DEDUCTION PLEDGE

TOTAL GIFT

TOTAL GIFT

I want to contribute this amount 
each pay period:
 $50	  $25	  $20	
 $15	  $10	  $5
OR $________ per pay period

I will give 2% 1.5% 1%
1 HOUR’S PAY of my salary 
per pay period, which totals:
$______________

–OR–

Total Your  Payroll 
Deduction Gift:

$______________  Quarterly
 One-time

CARD NUMBER:

Visa	          MC
Discover  AMEX TOTAL GIFT

_________________________________________

Exp.___ ___/___ ___     Security Code ___ ___ ___

No goods or services were provided 
in exchange for this contribution.


