) UNITED WAY YEARS
é@ Washington County U U

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

STEP 1 MY INFORMATION Please print

FIRST NAME MI LAST NAME
HOME ADDRESS [ Check if this is a new address YEAR OF BIRTH TOTAL AN N UAL G I FT
ary STATE zIp
PHONE $
PERSONAL EMAIL ADDRESS BUSINESS EMAIL ADDRESS
EMPLOYER
STEP 2 MY DONATION  PAYMENT OPTIONS
[ Credit Card - [ Bill Me - Beginning in January, please billme ~ Payroll Deduction (Per Pay Period)
at the above address or credit card number:
Number ] Monthly & i /month) AMOUNT PER PAYCHECK # OF PAY PERIODS
; onthly (525 min/mon
Exp. Date / Security Code O auartery O%so %25 O%10
[0 Check - Payable to United Way (check # ) %6 %4 %2
[J Semi-Annually
L Cash [ Annually L —

STEP 3 MY SIGNATURE

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.

Giving starts at $1,500 and West Bend A team of professionals who actively invest their time, talent,

Insurance will match new gifts or increased and resources to improve our community. Join us today!

. . [ 4
Leadership Gifts. [JSend me Emerging Leaders information

Any size gift qualifies for a prize. Leadership EM ERG IN G LEAD ERS /



GIVELOCAL @wrzw | 55 (DRIVENTOGIVE

Make a weekly pledge for the chance
to win one of these great prizes.

MY IMPACT ional - Please choose one
S BRAND NEW CAR!

2026 Nissan Sentra (vehicle color may vary)

COMMUNITY IMPACT FUND

MY GIFT GOES TO ALL PROGRAMS & INITIATIVES

MENTAL ¥ DOLLY PARTON'S &
HEALTH INITIATIVE

HEALTHY YOUTH TR B BREWERS SUITE
OPPORTUNITY | | SECURITY PACKAGE

Bring your crew to the ballpark -
[ Designate to Partner Agency: Sponsored by West Bend Insurance

Baseball, Food, Beverages & Parking included.
[J Designate by community: $2 000
1

O Support another community’s United Way: GI FI. GAH D s*

*Visa/MC)
Sponsored by R&R Insurance

BONUS PRIZE

’(«ﬁ!v

(please list their name, city and state)

+ Advocate ($1,500-$2,499)
I_EAD E H SH I P G IVI N G + Protector ($2,500-$3,999)

STEP UP. DOUBLE YOUR IMPACT. CHANGE MORE LIVES. * Guardian (5400054999

Leadership Giving Starts at $1,500 ($125/month) o Bui!der ($5,000-$5,999) Year of Dinin g

West Bend Insurance will match dollar-for-dollar: + Believer (56,000-57,999) $500 in gift cards to Washington County restaurants
- Every NEW Leadership Donor gift (51,500+) + Champion (58,000-59,999) Sponsored by area restaurants
. Every INCREASE to a Leadership glft 5 Tocqueville Society ($10,000+) Donors will be automatically entered into the drawing for all qualifying categories.

See prize details at UnitedWayOfWashingtonCounty.org/DRIVEN
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