QD) vtcsoncouny PLEDGE FORM

P.O. Box 304 West Bend, WI 53095 | (262) 338-3821

STEP 1 MY INFORMATION -riease print ) 2025 GIVEAWAYS & DOUBLE YOUR

IMPACT WITH LEADERSHIP GIVING

- Any size gift qualifies for a prize - see backside for all

FIRST NAME M LAST NAME giveaways.

- Leadership Giving starts at $1,500 and West Bend
Insurance will match new gifts or gifts that step up to
new leadership level - see backside for information on
this incentive that multiplies your giving.

HOME ADDRESS [ Check if this is a new address YEAR OF BIRTH

Ty STATE zIP
PHONE Emerging Leaders is a team of professionals who
actively invest their time, talent, and resources to improve
- our community. If you're looking to make a difference in
PREFERRED EMAIL ADDRESS [ Personal [J Business o q q
Washington County while furthering your own personal
1 plan to retire this year: development, you're in the right place! Join us today!
EMPLOYER [JSend me Emerging Leaders information
STEP 2 MY DONATION
Payment Options [ Credit Card -
Number
Payroll Deduction (Per Pay Period) Exp. Date / Security Code
AMOUNT PER PAYCHECK # OF PAY PERIODS TOTAL ANNUAL GIFT
O%so  [%25 %10 [ Bill Me - Beginning in January, please bill me at the above address
or credit card number:
O%e O%a 0s2 .
- [J Monthly (525 min/month)  [] Quarterly
Oth
ers [ Semi-Annually [ Annually
Ll Cash [ Check - Payable to United Way (check # )

Signature /
We respect your privacy and do not share your personal information with third parties. No goods or services have been received in exchange for this .
donation. Please retain a copy of this form for your tax records. For payroll deductions, you will need your paystub or W-2 showing total amount withheld.




HUTTH VI T DRIVENTO GIVE

6
WK

%312 total

Local, Effective and Efficient

MY I M PACT (Optional - Please choose one)

[J MY GIFT GOES TO ALL PROGRAMS

U N ITED WAY PARTN ERS (select if applicable)

[0 American Red Cross [0 Family Promise O Lakeshore Regional Child
[J Big Brothers Big Sisters [ Friends, Inc. Advocacy Center $4
[J Boys & Girls Clubs [J Forward Careers L1 NAMI of Washington County /WK
[0 Casa Guadalupe [ Full Shelf Food Pantry [ Rides and Reins i
O Catholic Charities [ Interfaith Caregivers 0 Senior Citizens Activities
[ Easter Seals [ Kettle Moraine YMCA [ The Threshold Incorporated
[J Elevate [0 Lakeshore Community Health Care 0 Youth & Family Project §

U . ° . 2/WK
O .\y Health Programs O m Education Programs O -~ Financial Stability Programs 08 total

O Q Mental Health Initiative [ m Imagination Library

[J Designate by Community:

[0 Support another community’s United Way:

(please list their name, city and state)

STEP UP. DOUBLE YOUR IMPACT. CHANGE MORE LIVES. - Tocqueville Society (10,0004
Leadership Giving Starts at $1,500 ($125/month) + Champion ($8,000-59,999)

For the 2025 Campaign, West Bend Insurance will match dollar-for-dollar: « Believer (56,000-57,999) ..
- Every NEW Leadership Donor gift ($1,500+) + Builder ($5,000-$5,999) _. Year Of.Dlnlng
. . . $500 in gift cards to Washington County restaurants
- Every INCREASE to a higher Leadership Giving category + Guardian ($4,000-54,999) Sponsored by area restaurants
Your gift doubles instantly — more dollars for local programs helping + Protector ($2,500-$3,999)
i ili i D ill b icall d i he drawing for all lifyi ies.
children, families, and neighbors. - Advocate (51500-52.499) 1T e prive datals t UrtedWoyOPWashingtonCounty S/DRIVEN
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