
NAME (LAST, FIRST) COMPANY

HOME ADDRESS  CITY  STATE  ZIP

 PHONE 

I WILL CONTRIBUTE THE FOLLOWING PER PAY PERIOD:

DONATION
TOTAL

 $20

ONE TIME GIFT 

GIFT TO BE PAID BY

CASH (enclosed)

CHECK (enclosed) 

DONATED ONLINE AT unitedwaynega.org 

  DATE OF DONATION:

SIGNATURE

   DATE: / /             SIGNATURE:  

LIVE UNITED
Pledge Card

 $15  $10

 BIRTHDATE

PAYMENT METHOD (choose one)

 PAYROLL DEDUCTION 

EMAIL 

I would like to receive updates like 
newsletters, event information and more 
from United Way of Northeast Georgia.

I am interested in learning about 
volunteering or serving on a committee 
with United Way of Northeast Georgia.

1 Huntington Road, Suite 805, Athens, GA 30606 / 706.543.5254 / unitedwaynega.org .

# PAY PERIODS PER YEAR

$ DONATION
TOTAL $

Your contributions, UNITED with the contributions of others, make it possible for us to meet the highest priority 
needs in our region. You are investing in impact, making a difference in our community and its members.

MY INFORMATION

ADVOCATE & VOLUNTEER

OTHER: 

I WANT MY CONTRIBUTION TO BE ONLY FOR THIS 
YEAR

MY CONTRIBUTIONS WILL CONTINUE YEAR 
AFTER YEAR (CONTINUOUS GIVING)
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