
YOUR CONTACT INFORMATION -  PLEASE PRINT CLEARLY

NAME(S):________________________________________________________________________

ADDRESS:_______________________________________________________________________
ADDRESS                                               CITY STATE          ZIP

EMAIL: ____________________________HOME: (          )                      WORK: (          ) 

RECOGNITION NAME(S):_____________________________________________ � Anonymous
HOW YOUR NAME(S) WILL APPEAR IN THE LEADERSHIP BOOK

�MY 25 YEARS OR MORE of giving qualifies me for membership in the United Way Loyal Contributors Program.

INSTRUCTIONS: After deciding on your total pledge amount, please indicate how you wish to make your payment.

Note: if you wish to use multiple payment methods, please indicate the amount per payment type. Need more

information about these choices? Go to www.uwgnh.org or call (203) 691-4224.

Together, we see possibilities. United, we have a way.

CCHHOOOOSSEE  HHOOWW  YYOOUU  IINNVVEESSTT  YYOOUURR  GGIIFFTT

The members of United Way of Greater New Haven's Leadership Circle 
are a special group of people.  These donors set the standard for charitable 
giving in our community. We ask you to consider joining the Leadership Circle
by making a pledge of $1,000 or more.  our gift to United Way will help improve
many lives. 

LLEEAADDEERRSSHHIIPP CCIIRRCCLLEE MMEEMMBBEERRSSHHIIPP  OOPPTTIIOONNSS

II  wwoouulldd  lliikkee  ttoo  lleeaarrnn  aabboouutt  oouurr  ccoommmmuunniittyy  aanndd  tthhee  rreessuullttss  ooff  mmyy  ggiifftt  tthhrroouugghh::
�An annual report �An email newsletter  �A print newsletter    �A phone conversation

II  wwoouulldd  lliikkee  ttoo  bbeeccoommee  mmoorree  iinnvvoollvveedd  iinn  mmyy  ccoommmmuunniittyy  bbyy::
�Individually volunteering   � Organizing a group volunteer event �Fundraising 
�Becoming a member of the Legacy Society (see back for description)
�Hosting a get-together to share United Way’s work with friends and family

SIGNATURE ___________________________________________________________    DATE __________ 
A signature is required to process payroll deduction, direct billing, credit card donations and restricted gifts.

TThhaannkk  yyoouu  ffoorr  iinnvveessttiinngg  iinn  wwhhaatt  mmaatttteerrss..
Return your completed pledge form to:

United Way of Greater New Haven, Attention: Leadership Circle
71 Orange Street, New Haven, Connecticut 06510

UUNNIITTEEDD  WWAAYY  HHAASS  IIDDEENNTTIIFFIIEEDD  TTHHEE  GGRREEAATTEESSTT  NNEEEEDDSS  IINN  OOUURR  RREEGGIIOONN..  II  WWAANNTT  TTOO  SSUUPPPPOORRTT::      
�SSUUCCCCEESSSSFFUULL  CCHHIILLDDRREENN  && YYOOUUTTHH: Programs that provide parenting information for families with young chil-
dren, high-quality, affordable early childhood programs, and safe, engaging after-school and summer programs for
school-age children. 
_________________________________________________________________________________________
�EECCOONNOOMMIICCAALLLLYY  VVIIBBRRAANNTT  CCOOMMMMUUNNIITTIIEESS: Programs that provide job training for homeless individuals, financial
literacy training to help people start their own businesses, and supportive housing for individuals with mental illness. 
_________________________________________________________________________________________
�HHEEAALLTTHHYY  AANNDD  CCOONNNNEECCTTEEDD  CCOOMMMMUUNNIITTIIEESS: Programs that provide health services for aging adults, food for
individuals living with AIDS, block watches and community gardens that connect neighbors.  
_________________________________________________________________________________________
�TTHHEE  CCOOMMMMUUNNIITTYY  FFUUNNDD  FFOORR  WWOOMMEENN  AANNDD  GGIIRRLLSS: United Way supports this Community Foundation 

for Greater New Haven fund, which addresses core issues affecting women and girls in the region.
________________________________________________________________________________________

�SSUUCCCCEESSSS  BBYY  66®®:  Programs that help children begin school ready to succeed.
________________________________________________________________________________________
�SSPPEECCIIFFIICC  AAGGEENNCCYY*
_________________________________________________________________________  
*Send my gift to the health and human service agency or agencies listed (view agency code list at www.uwgnh.org.)
EEAACCHH RREESSTTRRIICCTTEEDD  GGIIFFTT  MMUUSSTT  BBEE  $$4488  OORR  MMOORREE. Restricted gifts of less than $48 will be considered a gift to the
Community Fund. Please provide contact information for agencies not listed online. UW will verify eligibility.

�UUNNIITTEEDD  WWAAYY  CCOOMMMMUUNNIITTYY  FFUUNNDD::  I want to make the most powerful contribution possible. Please                    AAMMOOUUNNTT
invest my contribution in the United Way Community Fund to make my community a stronger and safer place to live.

$

$

$

$

$

$

$

Total
$ ____________

Agency name and address (or agency code):

Thank You!

CCaasshh
Amount Enclosed $ _________________

PPaayyrroollll  DDeedduuccttiioonn
(begins 1/1/08 unless otherwise requested)

QQuuaarrtteerrllyy  CChheecckk  DDeebbiitt  
Bank Name  ____________________________________________________________
Please include a VOIDED check

DDiirreecctt  BBiillll
Please bill me:  Annually Quarterly Other (please specify):

CCrreeddiitt  CCaarrdd
VISA   MASTERCARD  AMEX DISCOVER  Bill me:  One time    Quarterly

Card No.: __________________________     Expiration Date:_______ CVV:_______

SSttoocckk  oorr  IIRRAA  GGiiffttss
I have already made arrangements for a gift of stock with my broker.
I am transferring payment directly from my IRA account to United Way.
I would like United Way to contact me and assist in making arrangements.

Total Pledge

$ ____________

$ ___________
Cash/Check

$ ___________
Payroll

$ ___________
Check Debit

$ ___________
Direct Bill

$ ___________
Credit Card

$ ___________
Stock/IRA Estimated Value
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