Y Greater Gallatin ANNUAL GAMPAIGN
<« UNITED WAY PLEDGE FORM

LEAD. ADVOCATE.

MY INFORMATION

Birth Date (month/day): / O Check the box if you DO NOT want to receive our monthly enewsletter.

Name

First Middle Initial Last

0O Home
Address O Billing

City State Zip
O Home
3 Cell O Home
Phone 0 Work Email O Work
Employer

Please check all that apply
J Please acknowledge my donation as (if different than name above)

O My company will match my donation.

O [would like my donation to be anonymous.

O lam/will be retired. (Please provide your home phone and email above)

0 Easy Payroll Deduction® 0O Cash/Check (Please enclose payment) 0O Stock(Call 406-587-2194)
® - per pay period Check#__________Checkdate - ________
X #_________________payperiods
O Credit/Debit Card
= S ___total

(Pay online at greatergallatinunitedway.org/donate)

OJsJA{eT Y CHOOSE HOW TO INVEST IN YOUR COMMUNITY

0 Use Where Needed Most: Maximize my donation by investing in programs that support our entire community!

O3 Priority Funds: O Youth Success O Early Learning QO Basic Needs
My gift shoul ly in:
y gift should support programs and partners only in O Health & Mental Well-being O kidsLINK Out-of-School Care Initiative

Signature Date

Greater Gallatin United Way is a qualified 501(c)3 tax-exempt organization and donations are tax-deductible to the full extent of the law. No goods or services
were provided for this gift Please consult your tax advisor regarding specific questions about your deductions.

SKIP FILLING OUT THE FORM AND SCAN THE QR GODE INSTEAD

%2 DONATE TODAY

@-ﬁ&v EVERY GIFT COUNTS

945 Technology Blvd. Suite 101-F | Bozeman, MT 59718 | 406-587-2194 | www.greatergallatinunitedway.org



