2011-2012

Name Company

Mailing Address

To make gifts of securities or include the United Way

in your will, please call 315-253-9741. Email Address (used only for United Way purposes)
Please check one and fill in the blanks. GIVE. ADVOCATE. VOLUNTEER
D $ per pay check My total pledge is $ . ' .
United Way
[1s single gift attached & paid in full (make checks payable to United Way of Cayuga County) of Cayuga County
(] Please bill me for my total gift of $ at the above address 17 E. Genesee Street, Suite 2

Auburn, New York 13021-4045

D annually \:l semi-annually \:l quarterly www.unitedwayofcayugacounty.org

D Please bill my credit card: Visa MC Discover Amex (circle one) Total Gift: $
D annually \:l semi-annually \:l quarterly D monthly Card #

Exp. Date:

Security Code:
SIGNATURE (required) DATE (3 or 4 digit # on back of card)

See below for designations

Campaign Dates: September 15, 2011 thru December 14, 2011 — Dollars raised in this campaign are for 2012 grants & services.

| wish to direct my gift to:
(] United Way of Cayuga County Community Care Fund
[ YES — Thank You from United Way is requested

Impact Areas: Other Organization(s)
[] Guiding Youth to Achieve their Potential Organization Name:
L] Helping Children Succeed
] Improving People’s Health & Well-Being

[_] Promoting Independence & Self-Sufficiency (If out of state, PLEASE provide address)

[ YES — Thank You from United Way is requested [0 YES — Thank You from Organization is requested

United Way of Cayuga County, Inc. does not provide goods or services in whole or partial consideration for any contributions made via this pledge card.
You may obtain a copy of our form CHAR 500 from your United Way website: www.unitedwayofcayugacounty.org or call the United Way Office at 315-253-9741.

United Way will make every effort to forward your gift to the organization you designated. However, if the organization you designate does not meet current United
Way fund distribution policy, United Way reserves the right to redirect the gift to United Way’s Community Care Fund. This policy is adopted in accordance with
Financial Accounting Standards 116 & 136. United Way of Cayuga County complies with United Way Worldwide’s Cost Deduction Requirements for Membership
Standard M.
IMPORTANT TAX INFORMATION FOR PAYROLL DEDUCTION: For charitable contributions you must keep your copy of this pledge card AND
your last pay stub for the year that this pledge is deducted.

THANK YOU!

White Copy: United Way Yellow Copy: Employer Pink Copy: Employee



