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A copy of our latest annual report may be obtained from uwbec.org/annualreport or from the New York State Attorney General’s Charities Bureau (28 Liberty St, Fifteenth Floor, New York, NY 10005).

ALWAYS HANDS-ON.



LEAD THE WAY
I CARE ABOUT

Education
Help young children maximize their ability to learn.

Financial Stability
Assist vulnerable households to achieve financial stability.

Health & Wellness
Ensure the next generation has a strong start in life.

Agency Address* City State Zip Code

Full Legal Agency Name*

Home Address (required) City State Zip Code

Mr./Mrs./Ms./Dr. First Name MI Last Name Employer

I am retired or plan to retire in the next two to three years. 

Home Phone Cell Phone Personal Email Address

REQUIRED CONTACT INFORMATION Please Print

Your privacy and confidentiality are important to us. We never rent or sell your personal information.

LEARN MORE AT

UWBEC.ORG

LEARN MORE
To receive more information on becoming a part of United Way’s Giving Communities, please check the boxes below:

Next Generation United Women UnitedTocqueville Society

I WANT TO GIVE

Direct Donation To be Paid by:

Credit Card/Automatic Bank Deduction
Make a secure donation by visiting uwbec.org/give or call 716-887-2626.

Check
Make your check payable to “United Way” and enclose it with this Pledge Card.

Check Number: _______________ Check Date: _______________

Total Annual Gift

$

Bill Me Starting _____/_____

QuarterlyOne Time Monthly

Recurring Donation        This selection gives you the opportunity to give a regular, ongoing donation to United Way. You can cancel the recurring donation anytime at your convenience.        

Recurring Gift Amount

$

To be Paid by:
Credit Card/Automatic Bank Deduction
Make a secure donation by visiting uwbec.org/give or call 716-887-2626.

Quarterly
Semiannually Annually
MonthlyTo be Paid:

Payroll Deduction

Total Annual Gift

$

I want to contribute this amount each pay period:

$20 $15 $10 $5 $ ____ per pay period 12 20 24 26 52

Other: _________

How many times are you paid per year?

Cash
Please enclose with this Pledge Card. 

Stocks/Securities
Please notify United Way of your stock transfer or contact Kristy Davis at 
kristy.davis@uwbec.org.

Cryptocurrency
Contact Kristy Davis at kristy.davis@uwbec.org.

THANK YOU FOR YOUR GIFT!


