
02     03    06    07    09     12    15    20    25     30    40    50    60    70 office use only   

www.unitedwaydgco.org

Thank you for your support!

	 □ Mr.   □ Mrs.   □ Ms.   □ Dr.                                 PLEASE PRINT 

_____________________________________________________________
First                                             MI     Last

_____________________________________________________________  
Home Address

_____________________________________________________________
City		    		  State             Zip	 	      	
_____________________________________________________________
Home Phone 				    Employer/Department  
_____________________________________________________________
Email Address (work)

_____________________________________________________________
Email Address (home) 			    		
_____________________________________________________________        
Employee ID #

X___________________________________________________________
Signature to Authorize Pledge		     		  Date 

Please take just a few moments....(check all that apply)

GIVE. ADVOCATE. VOLUNTEER.

□  I prefer that my gift remains anonymous.

□ Please do NOT issue me a Caring Club Discount Card for my gift of $144 or more. 

□ Please send me information about volunteering in the community.

□  Please send me information about making a planned gift to United Way.

□ EASY PAYROLL DEDUCTION 
      A.  Amount per pay period      

□ $6 per pay period (26 pay periods) This contribution could, for example, 
provide for a home bound person to maintain self-sufficiency and receive a hot meal at 
home 5 days a week for a month OR a teeth cleaning and dental exam for 3 uninsured 
adults. This qualifies you for membership in the Caring Club (see back for details)

□ $8 per pay period (26 pay periods) This contribution could, for example, 
provide for over one year of quality after school programming for a student from a low 
income family OR Carelink Emergency Response service to a frail elder for 8 months.	

□ $12 per pay period (26 pay periods) This contribution could, for example, 
provide 5 hours of court advocacy for survivors of domestic violence, OR provide one 
working family on the verge of homelessness the opportunity to remain in their home by 
providing emergency rental assistance for one month, helping to also keep their utilities 
on, their children in daycare and remain working.

Other □ $____________ per pay period         

       B.  I am Paid

□Weekly (52 pays)              □Every 2 weeks (26 pays)

□2 times/month (24 pays)   □Monthly (12 pays)

Total PAYROLL DEDUCTION...................(AxB)=  $ _______________

□ ONE TIME GIFT (payment enclosed)                                  

         □ Cash  □ Check #____________ payable to United Way of Douglas County.

 Total ONE TIME GIFT..........................................  $ _______________

□ BILL ME (Please provide billing address above for these options)    	  
         □ Bills mailed     □ Automatic Bill Pay / Acct# ___________________ 
	 □ Monthly     □ Quarterly     □ Semiannually   □ Once on ______/_______   	
	 Billing begins January 1 unless otherwise noted.  
	 Please attach a voided check for Automatic Bill Pay Service.

          □ CREDIT CARD Charged: All information is kept confidential

	 □ Monthly     □ Quarterly     □ Semiannually   □ Once on ______/_______ 

	 □ VISA     □ Mastercard     □ American Express    □ Discover  	

	 Card # _______________________________________________ 

    	 Exp Date:  ______/__________    Security #:  ____ ____ ____

                              Total BILL ME.....................................................  $ _______________

    
TOTAL DONATION AMOUNT........$ ____________

□ I would like to designate to the COMMUNITY FUND so that local volunteers     	
     can invest my gift in Community Partner programs addressing Community Goals.

□ I would like to designate my gift to a COMMUNITY GOAL. 
     (Check one - $30 minimum per designation)	

   □ Education   □ Health     □ Self-Sufficiency  Amount $ _________________

□ I would like to designate my gift to a COMMUNITY PARTNER 
     (listed on back - $30 minimum per designation)

Name___________________________________	 Amount $ _________________

Name___________________________________	 Amount $ _________________

□ I would like to designate all or part of my gift to a United Way 
     outside of Douglas County. 
     Community  Zip Code _____________________   	 Amount $ _________________

WHITE COPY - EMPLOYER          •          YELLOW COPY (& WHITE COPY for KU Employees) - UNITED WAY OFFICE          •          PINK COPY - DONOR

2011-2012 CAMPAIGN

LIVE UNITED in 3 easy steps.

	 My Name1

	 My Contribution2

____________________________________________________________
Spouse/Partner Name
____________________________________________________________
Spouse/Partner Employer		     	          		
____________________________________________________________
Spouse/Partner Gift Amount (if known)

For donor recognition, please list our name(s) as follows:

____________________________________________________________

LEADERSHIP GIVERS 

Your gift of $750 or more qualifies you as a Leadership Giver in the Spirit of the 
Kaw Valley.  Leadership Givers are those who lead by example, and, enrich the 
lives of others and are thereby enriched themselves. Invest in our community with a 
gift of $750 or more and create opportunities and inspire hope for a better tomorrow.

CARING CLUB
Your gift of $144 or more to the United Way of Douglas County
qualifies you for the Caring Club®, with great year round 
discounts to area restaurants and services.  See back of form 
for details and list of merchants.

	 Recognition3

	 My Spouse/Partner also gives.

I am a Loyal Contributor of 10 years or more and I’ve been giving to 
United Way for _______ (number) years. 

	 GIFT DESIGNATION (optional)4



The Caring Club®  	
   

Local businesses want to 
thank you for supporting your 
community through United Way 
by offering special discounts!  
You are invited to join your 
friends and neighbors in the 
Caring Club® when you qualify 
by meeting the following 
criteria:

2012 CARING CLUB MERCHANTS. THANK YOU!

• Designating your gift to the United Way’s Community Fund, OR
  one of its Community Goals or Community Partners listed here
• Contributing a minimum of $144 annually
• Providing your home address so your card can be mailed to your home

23rd Street Brewery
Baldwin Athletic Club
Best Buy
Bigg’s Barbeque
Bird Dog Bar and Grill
Cold Stone Creamery
Cupcake Construction Co.
Debbie Blaker’s Gold     	
   Canyon Candles
Eileen’s Colossal Cookies
Enterprise Rent-A-Car
Floor Trader
Gambino’s Pizza
Golf USA

GTM Sportswear
Jane Bateman, The 		
   Interiors Store
Jitters
The Lied Center
The Lodge of Baldwin City
Merry Maids
The Orient: Vietnamese 	
   Cuisine
Pawsh Wash
Re-Cyclery
Royal Crest Lanes
The Salty Iguana
Sandbar Sub Shop

Sun Fire Ceramics
Teller’s
TEN Restaurant
Therapyworks Wellness 	
   Center
The UPS Store
Wheat State Pizza

Merchants as of July 2011.

Get the complete list 
with discount details at 
www.unitedwaydgco.org.

United Way of Douglas County
2518 Ridge Court, Room 200

Lawrence, KS  66046
(785) 843-6626

unitedwaydgco.org

MISSION:
Addressing human service needs by mobilizing 

community resources and building partnerships.

GIVE. ADVOCATE. VOLUNTEER.

CONSIDER A BEQUEST TO THE FOREVER UNITED ENDOWMENT

Whether you intend to make a gift now or in the future, the United Way offers a variety 
of Planned Giving options to meet the charitable and financial objectives that are im-
portant to you.  A bequest through your will or trust is simple and easy to arrange and 
demonstrates your commitment to the needs of the community.  For more information, 
please contact the United Way at 785-843-6626 or uwdirector@unitedwaydgco.org. 

LOYAL CONTRIBUTORS 

LOYAL CONTRIBUTORS are donors who have contributed to ANY United Way for 10 years 
or more.  United Way appreciates the long standing support of these loyal contributors 
who have made an impact in their community with their annual gift of ANY amount.  
Please indicate the number of years you have made a gift to United Way on the front, 
top portion of this pledge form.

        
All funds pledged and collected during the 2011 United Way campaign will be allocated in 2012.  •	
If a non-qualifying agency or less than $30 is designated, the gift will be redirected to the 	
Community Fund.  

United Way of Douglas County does not provide goods or services in consideration for any           •	
contributions, other than those considered “insubstantial” as defined in IRS Publication #1771.  

United Way of Douglas County’s overhead and campaign costs average 12%.  In addition, we •	
experience an average 4% annual pledge loss.  These results impact all gifts processed by the 
UWDC equally.

RECEIPT FOR TAX PURPOSES
This completed document serves as a receipt for your tax deductible gift.  Any cash/check/credit 
card contribution over $250 will also receive a printed receipt from the United Way of Douglas 
County.  If you would like to receive a receipt for your gift of less than $250, please contact the 
United Way office.  Thank you.

American Red Cross
The Arc of Douglas County
Ballard Community Services
Big Brothers/Big Sisters of Douglas County
Boy Scouts of America
Boys & Girls Club
Catholic Charities of NE Kansas
Child Care Aware of Northeast & North Central Kansas 
Douglas County AIDS Project 
Douglas County CASA
Douglas County Child Development Association
Douglas County Dental Clinic
Douglas County Legal Aid Society
Douglas County Visiting Nurses, Rehabilitation and Hospice Care
ECKAN/Just Food
GaDuGi SafeCenter 
Girl Scouts of NE KS & NW MO
Headquarters Counseling Center
Health Care Access Clinic
Housing & Credit Counseling
Independence, Inc.
Lawrence Community Shelter
Meals on Wheels
The Salvation Army
Success By 6
Tenants to Homeowners
Trinity In-Home Care
Van Go, Inc.
Willow Domestic Violence Center 
Donor designations are first dollars applied to allocation commitments.
Minimum designation of $30 per agency, please.

United Way is bringing Community Partners together to 
focus their collective efforts on the building blocks 
for a good quality of life. 

EDUCATION Children & teens are successful in school

SELF-SUFFICIENCY  People maintain steady jobs & financial stability

HEALTH  People have access to mental & physical health care

At the same time, we will provide Safety Net Services for citizens in crisis 
as a strategy toward reaching community goals.

We invite you to be part of the transformation.  
You can give, you can advocate and you can volunteer.

COMMUNITY PARTNERS ELIGIBLE FOR FUNDS IN 2012


