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Complete this pledge form today!

GIVE.

ADVOCATE.
VOLUNTEER.

Right now in Massachusetts, more than 521,000 families cannot make ends meet,
much less create a brighter future for their children.

The power to change this is in your hands. By completing this pledge form, you'll
have a greater impact than you ever could through any single cause, charity or
agency. No other organization has the scope and expertise to unite and mobilize
our region around a common vision for the common good. So, every dollar

you give works harder. Not only today, but for many years to come.

Please give. Together with others, your pledge will help people today in ways
that strengthen everyone’s tomorrow.

CHANGE I_IVES Together, we can do more than any of us can alone. With your support, United Way brings

TRANSFUR M together and mobilizes the talent and resources of hundreds of human services agencies,

our region’s businesses, community organizations, volunteers, government, and private

GOM MU N ITI ES foundations around a common vision for:

® Children: Ensuring all kids are ready to learn when they enter school.
® Youth: Keeping students engaged so they graduate able to compete.
® Families: Helping parents gain financial stability and become self-supporting.

By aligning a region-wide philanthropic network under the same set of measurable community goals and innovative,
research-based practices, United Way does more than any single organization. Your donation of time, talent or money
always has maximum impact.

THANK YOU

12%

Last year, with your support, we were able to make Designations

critical investments in our region’s children, youth

and families. This included helping 143,000 people with 29_% 1607000

emergency assistance such as food, heat and shelter. Families™ WU than 33,000 young Moreithas 19;'000 fan:’i lies

To ensure that the greatest percentage of your donation Chlld ren . VOUt Lo .
directly to hell le in the communit h served in early education enrolled in high-quality and individuals received

goes directly to help people € community, we have and care programs after-school programs financial assistance.

reduced our expenses by 27% over the last five years.
Our current overhead is half the Better Business Bureau’s
national standard.

*includes dollars invested in housing, employment and basic needs programs

Giving is Tax Deductible

In accordance with IRS requirements, we acknowledge that United Way of Massachusetts Bay, Inc. d/b/a United Way of Massachusetts Bay and Merrimack Valley has not provided any goods or services
in consideration, in whole or in part, for this contribution, other than as they relate to Caring Club* Members and Special Event Contributions. The amount deductible for federal income tax purposes is
limited to the excess of the money contributed over the fair market value of the goods or services received in exchange for this contribution. Please refer to the promotional materials for the fair market
value of goods or services received in exchange for your contribution. You may wish to consult your tax advisor with regard to your personal tax situation.

*The fair market value of Caring Club membership is $25. Boston Lowell
51 Sleeper Street 59 Lowes Way
Boston, MA 02210-1208  Lowell, MA 01851-5150
Stay connected 617.624.8000 978.656.5000
[ j YO E veeroe o+ Need help? Call 2-1-1. Fax: 617.624.9114 Fax: 978.656.5014
2-!21 Receive 24/7 referrals to United Way

X Get Connected. GetAnswers. COMMUNItY resources. of Massachusetts Bay
supportunitedway.org and Merrimack Valley
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Please ensure that your gift is processed correctly by printing BOLDLY and LEGIBLY on this pledge form and by using a BLUE OR BLACK INK PEN.
If you received this form pre-printed with someone else’s information, please contact your Employee Campaign Manager.

] . PLEASE PROVIDE YOUR INFORMATION IN THE SPACE BELOW: THANK YOU o

PREFIX FIRST NAME M. LAST NAME SUFFIX

PERSONAL EMAIL ADDRESS (SO WE CAN THANK YOU AND KEEP YOU INFORMED ABOUT YOUR INVESTMENT)

HOME STREET ADDRESS APARTMENT NUMBER Ty
STATE ZIP CODE EMPLOYER HOME TELEPHONE
2- PLEASE CHOOSE TOTAL ANNUAL GIFT AMOUNT AND METHOD OF PAYMENT:
L]
My Total Annual Gift=$ _
EASY PAYROLL DEDUCTION CREDIT CARD (We accept: VISA MASTERCARD DISCOVER AMEX)
My pay period is (number of times paid per year): : CARD #
Weekly (52) () Bi-weekly (26) Semi-monthly (24) () Monthly (12) () Other. OR
| want to contribute the following per pay period: : EXPIRATION DATE (MM-YY) Please specify: ONE-TIME CREDIT CARD PAYMENT

$50 $25 §10 ¥ $3 Other$_____ OR MONTHLY INSTALLMENTS

PERSONAL CHECK (please attach check and make payable to United Way of Massachusetts Bay, Inc.) BEGINNING MONTH-YEAR* *
PLEASE BILL ME (home address required above)
SECURITIES (for more information, please contact United Way’s Securities Coordinator at 617.624.8225) (MM-YY)
B **This authorization may be canceled at any time
Please do not forget to enter your total gift amount above. by notifying United Way at 617.624.8000

3- PLEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY:

I Wa nt to LIVE U N ITE D Or: Check below to focus your investment on a specific impact area or areas.

Maximize my impact by investing in proven Children — Ensuring all kids are ready to learn when they enter school.
solutions that advance the common good. Youth — Keeping students engaged in school so they graduate with options for the future.
Check this box to support all impact areas. :

Join Caring Club® Today!

When you give a gift of $156* ($3/week) or more to United Way and provide your home and email addresses,
you'll receive an online Caring Club membership with access to valuable online offers and savings from local and
national retailers. Visit mycaringclub.org for more information.

Families — Helping parents gain financial stability and become self-supporting.

4. PLEASE SIGN AND DATE

SIGNATURE DATE (MONTH-DAY-YEAR)
Please check the accuracy of your entries. United Way does not sell, trade or disclose its donors’ personal information. Thank you!

United Way will honor donor designations to United Way

S In gle Age n Cy — You may direct your gift to a specific agency. See your Campaign Manager for the agency list. agency partners, any United Way and/or any 501 (<) (3) entity.

(Minimum designation is $52)

M

(AGENCY CODE NUMBER) ENTITY (FULL NAME)

Check here if you do not want us to release your name

to the agency or receive their personal thank you.
ary STATE

Of my total gift above, please provide $ to the agency designated above. 23050-BK-WP-MBMV





