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United Way of
Oxford-Lafayette County

1. Complete Your Information (Please Type or Print)

Prefix First Name Mi Last Name
Mailing Address City State Zip
Email Address Mobile Number

2. Select Your Gift Method (Please Select One)

a. Check (Make Payable to United Way of Oxford-Lafayette County or UWOLC) $

b. Cash (Enclosed) $

c. CreditCard: $ Frequency: One Time O | Semi-Annually O | Quarterly OO | Monthly O

Credit Card Number

Expiration Date Security Code (CVV)

Billing Address

City State Zip

Name on Card

d. Bank Draft for a Total Pledge of $

Frequency: O Monthly | O Quarterly | 0 Semi-Annually | 0 One Time (The UWOLC will send you an authorization form.)

e. Direct Bill for a Total Pledge of $

Frequency: O Monthly | O Quarterly | O Semi-Annually | 0 One Time (The UWOLC will invoice you as specified.)

f.  Stock Transfer: O (The UWOLC will contact you regarding the contribution.)

g. IRA Distribution of $ (The UWOLC will contact you regarding the contribution.)
h. Other (Describe) $
3. Additional Information Leaders in Giving Levels:

a. | have been donating to the UWOLC approximately years Tocqueville Society: $10,000
Visionary: $3,000 - $9,999

b. If this is your first UWOLC donation, please check the following: O Community Builder: $1,000 - $2,999
Foundation Giver: $500 - $999

c. If you are 35 or younger, please check the following: O Emerging Leader (< 35 Years Old): $250+

d. Additional Pledge Details (If Applicable):

Signature Date

Name(s) in UWOLC Materials: O I/We prefer to be anonymous

Thank you for supporting the United Way of Oxford-Lafayette County by investing in our community!

Please make a copy of the completed pledge card for your records and send the original to the UWOLC.
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