Pz}\ s Peak United Way 2008/2009

Lww. ppunitedway.org

D Mr. ) Mrs. ) Mr. & Mrs. ) Ms. ) Dr. )

D
L\

518 North Nevada Avenue
Colorado Springs, CO 80903-1106

Full Name: Employer:
Spouse Name: Employer:
) Home or D) Work Address (Sweet. CitysSue/Zipy:

Work Phone: Home Phone: E-mail:

METHOD OF PAYMENT :

Payroll Deduction
I would like to contribute I'receive my paycheck:
$ _ per pay period () Weekly (52/year)

Please provide a copy of this ) Semi-Monthly (24/year)

D Visa D Mastercard ) Amex ) Discover
Credit Card Number:

pledge form to your payroll ) Every Two Weeks (26/year)
department and to Pikes Peak 5 Monthly (12/year)

United Way.

Charge Gift

One Time $ in the. month of

Monthly $ per month beginning

Quarterly $ per quarter (Jan / Apr/ July / Oct)

Exp. Date: Card Member 1D#:

Signature:

Pikes Peak United Way
Community Fund
Funds are allocated to the greatest needs in

the community, as determined each year.

O I'd like to contribute $
to the Community Fund.

Designated Gift

I'd like to give a gift to the 501(¢)3
charity of my choice.

O I'd like to contribute $

to

Leader in Giving

Please consider giving a gitt of 51,000
or more this year to become a Lvidu
in Giving.

For more information contact
Cheryl Tolley at (719) 955-0739.

Bill Me ) No Credit Card. Please bill me in the monthof B

D Cash ) Check (Pikes Peak United Way) D Stocks®S .

Merpdf D oneh Veouns ;A“;»z:;‘mg Siux

One-Time Gift My giftof$ is attached.

C i donating ~stock, please contact Pikes Peak United Way CHO a1 9550730 CAppro vabies

My Total Annual Gift This Year: S

Please complete the form and distribute
as follows:

White copy to PPUW, Yellow copy to donor
payroll department. Pink copy to donor.

No compensation. goods. or services huve
been given to the donor i return for this
contribution. All information given will he
kept contidential and used for Community
Campaign purposes only.

> Do not bstmy name i printed materials.

) Do not release my nome to the destanated agenes i conpection with this wift

3 Contact e d Bke o volunteer!

y e been o foval Pikes Peak Unied Way contributos for S,




l" 1536 Wynkoop Street, Suite 202 Denver, Colorado 80202 * 303-861-7507 *+ www.cshares.org

. No goods or services were exchanged in compensation for payroll contribution, cash, check and credit card
COmmun}ty Shares donations — this donation is 100% tax deductible. Please retain a copy of this pledge card for your records.

Your Cheek. Your Charity. Your Colorado.

O | authorize my employer to deduct a donation from my pay.

name
$  _ perpaycheck
} am paid: home address
1 Weekly (x 52) 00 Monthly (x 12) ity tate Zip

O Twice a month (x 24) 1 Every 2 weeks (x 26)

hone email
Total amount of pledge: $ P

7 | would like to make a one-time donation of $ employer / organization

| am paying via: department
00 Check 0 Cash
Please méAske checks payable to Community Shares. signature (required) date
0 Credit Card # .
[1 / do not request acknowledgement of this gift. Please do not release my
Expiration date (MM/YY) contact information to the recipient charities.

Please designate my gift to the following nonprofit organizations:

[J Please designate my gift to the Shares Fund for distribution among all Community Shares member agencies.

O Please designate my gift to Community Shares of Colorado.
white / top copy : employer yellow copy : donor pink / bottom copy : Community Shares of Colorado
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