
Name (please print name as you wish to be recognized) 

  I’m retired. I prefer my gift continue to support my prior
company’s annual campaign:      Yes       No

Company/Organization

Office address

City			   State		  ZIP code

Office phone

Home address 

City			   State		  ZIP code

Home phone		  Cell phone	

Preferred email address

Birthday (MM/DD/YY)

  Payroll deduction	

  Gift of securities	

  Check enclosed

  Check via charitable fund

  Please bill me for payment by check, credit card or securities: 

  Immediately           Monthly           Quarterly	    

Start date:                                        
Credit card and securities directions included on invoice.

Signature: 		           				  
Signature required to authorize your pledge and payment method.

  My contribution should remain anonymous.
  I would like to learn how I can join the Legacy Society and  

sustain the work of United Way.

United Way of Greater St. Louis (EIN: 43-0714167)

 

I WOULD LIKE TO PLEDGE $
total pledge amount

Last year’s contribution: $                                       			 

This year, please consider a gift of $                                        	

Please also send correspondence/invites to: 

Assistant:                                        					   

Email:                                        					   

Phone:                                        					   

Significant other:                                        					   

Email:                                        					   

Phone:                                        					   

C O N T A C T
I N F O R M A T I O N

G I V I N G  L E V E L ST H A N K  Y O U

P AY M E N T  M E T H O D

Thank you for helping people live their best possible lives.

Million Dollar Roundtable 
($1,000,000)

Half-Million Dollar Roundtable 
($500,000)

Platinum Circle ($250,000)

Alexis de Tocqueville Circle 
($100,000)

Diamond Circle ($75,000)

Chapman Circle ($50,000)

William E. Maritz Circle ($25,000)

Silver Circle ($15,000)

Member Circle ($10,000)
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