>>> PLEASE DO NOT STAPLE ANY CASH OR CHECKS <<<
2024/2025 Campaign Pledge Form

United Way of the Virginia Peninsula United Way of the Virginia Peninsula

Prefix Full Name Suffix

Name as you would like it to appear on recognition materials Employee ID/ Department (if applicable)

Personal Email Work Email Cell Phone Number
Home Address Suite/Apt #

City State Zip Code In Honor/Memory of

[JYES! | WANT TO JOIN UNITED WAY’S MISSION TO END POVERTY.

100% of your gift to United Way or its partner agencies goes back into the community!
Thanks to the generosity of our Board of Directors, no administrative fees will be taken out of your gift to United Way or its partner agencies.

MY TOTAL GIFT
THIS YEAR IS

Please sign your form
below and choose
your method of
payment on the left.

UNITED WAY MEMBERSHIP GROUPS

WOMEN UNITED [ ]I want to join Women United!

Women who donate $250 or more to United Way can join Women United, a group of like-minded
women whose collective giving and volunteer service make a substantial impact on reducing
poverty in our community for women and children.

EMERGING LEADERS SOCIETY [ 1 want to join Emerging Leaders Society!
Community-focused professionals under the age of 40 who donate $100 or more to United Way can
join Emerging Leaders Society, a group of like-minded peers who serve our neighbors in need and
develop as active advocate leaders for change.

|:|D0 not send me a Thank You letter |:|Do not publicly acknowledge I:lDo not release my info to agencies

Signature Date (MM/DD/YYYY)

* Additional Giving Options: To donate stock/securities, please call (757) 229-2222 or visit www.uwvp.org/give



When you give kindness, you get kindness!
Donate $150 or more and you will receive the
Kindness Card. Enjoy discounts year-round thanks
to the kindness of local businesses.

o
P

EXPIRATION DATE:

SCAN ME! 12/31/2825

United Way's Leadership giving societies recognize local leaders who have devoted time, talent, and funds to tackle our
community’s most pressing issues. Change lives through philanthropic leadership with a gift of $1,000+.

= TOCQUEVILLE

=~ KEEL CLUB ANCHOR GUILD
S SOCIETY
\o.”" $1,000—$4,999 $5,000—$9,999 510,000+
Y One Phone Number to Connect to 150+ organizations
& working together to keep our neighbors, housed, healthy,
and thriving.

United We CAN

Community Assistance Network

(757) 229-2222

UNITED WAY PARTNER AGENCIES

7001 Alternatives, Inc 9843 Housing Development Corporation of Hampton Roads (HDCofHR)
7005 American Red Cross of Coastal Virginia 4111 Housing Partnership, Inc.

7048 The Arc of Greater Williamsburg 6253 Lackey Clinic

4122 Avalon Center 7050 LINK of Hampton Roads, Inc.

7009 Big Brothers Big Sisters Services, Inc. 4303 Literacy for Life

7011 Boys & Girls Clubs of the Virginia Peninsula 9216 Menchville House Ministries, Inc.

6744 C. Waldo Scott Center for H.O.P.E. 7017 Peake Childhood Center

7013 Catholic Charities of Eastern Virginia 7041 Peninsula Agency on Aging, Inc.

7028 Center for Child & Family Services 7045 Rural Housing Partnership

7014 Child Development Resources 4118 The Salvation Army, Williamsburg

1529 Colonial CASA 7053 The Samaritan Group, Inc.

8056 Commonwealth Catholic Charities 9013 THRIVE Peninsula

7044 Edmarc 7036 Transitions Family Violence Services

6859 First Spark, Inc. 9824 The 200+ Men Foundation, Inc.

9841 FREEKIND 7026 VersAbility Resources

7016 Girl Scouts of the Colonial Coast 7018 Virginia Peninsula Foodbank

6211 Gloucester Mathews Care Clinic 4203 Williamsburg House of Mercy

6128 Habitat for Humanity Peninsula & Greater Williamsburg 7030 YMCA of the Virginia Peninsulas

9227 Hampton Roads Community Action Program (HRCAP) 4201 United Way's Community Assistance Network (CAN)
6237 H.E.L.P., Inc.

| mamasinmrs i s e e e ] I |

Optional: You can designate some or all of your gift to the following 501(c)3s.

Designate $ to UWVP’s Community Impact fund (to benefit our partner agencies listed above)
Designate $ to Designate $ to
Designate $ to Designate $ to

*Your undesignated gift will go to support United Way of the Virginia Peninsula and its Partner Agencies.
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