S1 EQUALS A MEAL
59 EQUALS A BOOK

525 EQUALS A NIGHT
OF SHELTER

990 EQUALS 3 TRIPS TO
MEDICAL APPOINTMENTS

$125 EQUALS SUBSTANCE
ABUSE COUNSELING

You can feed the hungry, spread literacy, provide
security, aid recovery and give second chances.

EEEEEEEEEEEEEEEEEEEEEEEEEEEEE

We connect people, dollars and services to confront poverty face-to-face and disrupt its cycle
on a hyper-local scale. Every dollar of your contribution makes a difference in our community.




PLEASE COMPLETE THIS FORM AND RETURN ITT0 YOUR EMPLOYEE CAMPAIGN MANAGER
(KEEP A COPY FOR YOURSELF)

First Name Last Name

Home Address

City State
Home Phone Cell Phone

Email Address

Company Name Work Phone

| AM A LOYAL CONTRIBUTOR

| have been giving to United Way for:

(b vyears [J] 10+years [1 25+years

MY GIFT WILL BE PAID AS INDICATED

(1 Payroll Deduction $ X 52 26 24 12 =$

PER PAY AMOUNT

[0 Personal Check (Make checks payable to United Way of Greater Cleveland)

[ Bill Me (850 minimum)

NO. PAY PERIODS (CIRCLE ONE)

[0 Donated Securities (Call 216.436.2151 to transfer funds)

TOTAL GIFT

[J CreditCard __ Visa __ Mastercard __ Discover _ AmEx

Account Number Exp. Date
[J Donate Online at UnitedWayCleveland.org/give
Sign Here to Authorize Your Pledge Date

o
United Way of Greater Cleveland

Investing your gift for the greatest
need and the greatest impact.

s

United Way Community Hub
for Basic Needs

Food, clothing and shelter.

s
United Way 211 Help Link

Connecting our community
to services they need 24/7.

S
Other

ORGANIZATION NAME

Write in another United Way or local
health or human service organization
not listed.

THANKYOUFORYOURCONTRIBUTION.NOGOODSOR
SERVICES WERE PROVIDED IN EXCHANGE FOR THIS
CONTRIBUTION.ALLGIFTSARETAX-DEDUCTIBLETO
THE EXTENT ALLOWED BY LAW. PLEASE VISIT
UNITEDWAYCLEVELAND.ORG/DESIGNATIONS TO
VIEW OUR DESIGNATION POLICY.
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