UNITED WAY: WHITE  EMPLOYER: YELLOW  DONOR: PINK

Unlted UNITED WAY OF BEMIDII AREA
y ¢ PO BOX 27, BEMIDJI MN 56619 Director@UnitedWayBemidji.org UnitedWayBemidji.org P: 218-444-8929

PERSONAL INFORMATION

Thank you for your contribution. The relationship we have with you is important. We only use contact information to
process donations and inform you how your investment is making a difference in the Bemidji area.

First Name M Last Name
Home Mailing Address City State Zip
Preferred email (please print clearly) Preferred Phone  [JHOME CJWORK[J CELL

Employer (if giving through work)

[ Please combine my gift with that of my spouse/partner

SIGN & DATE:

REQUIRED: Your signature authorizes payroll deductions/bank transfers

GIVING METHOD TOTAL GIFT

(] EASY PAYROLL DEDUCTION $
Q. IMwant to congibute$ o XkI (52/p2)1y periods B monthly 2447 01 Please email receipt gesse cntm i st
. My pay periods are ___Weekly (52/yr ___Bi-monthly (24/yr ' personal informalion
—Every 2 weeks (26/yr) __Monthly (12/yr) [ Noreceipt necessary

Other: pay periods LEADERSHIP
C. My total annual payroll deduction is (Ax B) = § - SOCIETY

$5,000 Community Impact Donor
. $2,500 Community Catalyst
D DIRE[:T G"’T $1,000 Community Developer

(@] EASH UR CHEEK $500 Community Investor

OBILL ME; Annually: [JSemi-Annually OQuarterly [Other:
—preferred ot

O CREDIT CARD:  oniine at UnitedWayBemidji.org/GIVE or call 218-444-8929.

(@) ﬂNl.lNE B".l. PAY | will set up through my bank or other online service

United Way will receive $____every __ (week, two weeks, month, quarter...)

) STUCK AND SECURlTlES Please call United Way to make arrangements

(@] AllTll BANK DEB'T (Bank debits are macde at the 15th of each montfy)

| authorize my bank to debit § per month from my account. ~ Checking ~ Savings

Name of Bank: Routing #: Account #:

DONATION DIRECTED T0: & Bettrami County [ Clearwater County [ Hubbard County




