Q 403 Park Plaza Drive | PO Box 705

Owensboro, KY 42302

OCQUEVILLE
OCIETY

United V2%
Way @

WWW.Uwov.org

www.greenriver211.0rg ‘ynited way

‘'of the Ohio Valley

Q?@ DONOR INFORMATION

Mr./Ms, g )
First Middle Initial Last Date of Birth

Home Address City State Zip
Organization
Address City State Zip
( )
Phone Number Personal E-mail Address

How would you like your name to appear when recognized?

[ would like my gift to remain anonymous.

Q?@MY INVESTMENT

Level of Giving:
[] Order of Fraternity: $75,000 - $99,000
(] Order of Equality: $50,000 - $74,999
[ order of Liberty: $25,000 - $49,999
[ order of Independence: $15,000 - $24,999
] Society Members: $10,000 - $14,999

|:| Gheck (payable to United Way of Ohio Valley) Amount $ l:l Check # I_—_l

D Stock/Securities (we will contact you with our procedures)$ I:]

[JCredit  chargemycars: CImontiv$[ | x12 Couareny$[ |x 4 [loverme$[ |
TOTAL ANNUAL CHARGE $| | [Mastercard [_JamEx [Ivisa [piscover
Credit Card #I Exp date: I:l

[_1Gompany Match  Company name:

Amount: $

TOTAL Annual Pledge/Donation $§

Date

Thank you! g’@m

SIGNATURE REQUIRED for all donations

|
]

|



MY STEP-UP PROGRAM PREFERENCE

No Step-Up

Emerging Tocqueville Society Step-Up (Year 1: $2,500 / Year 2: $3,500 /Year 3: $4,500)
(Available to those 40 years ofage and under)

Tocqueville Society Step-Up (Year 1: $5,000 / Year 2: $7,500 / Year 3: $10,000)

MY MULTI-YEAR GIFT PREFERENCE

2019 $ (payable by December 31, 2020)
2020 $ (payable by December 31, 2021)
2021 $ (payable by December 31, 2022)

OTHER GIVING OPPORTUNITIES

| would like to speak with someone about establishing a Donor Advised Fund.

| would like more information on Planned Giving.

| have included United Way of the Ohio Valley in my Planned Giving.
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