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The Mission of Twin County United Way is 1o help The residents of Nez Perce & Asorin Counies live safe, healthy, producrive lives

ConTRibution FoRrRm

N s e e e O
MR/MRS/MS FIRST NAME Ml LAST NAME
Twin County United Way

N e e s ) I N O
ADDRESS CITY STATE ZIP

. . .
e e e e e e e v Y B O B ' 7 2% Y LL 274
DAYTIME PHONE COMPANY NAME
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EMAIL ADDRESS

Method of Payment
Lm/ Z)(»%m %ﬂ Lm/ Z%% PAYROLL DEDUCTION

| authorize my employer to deduct my total annual

Signature contribution from my paycheck in equal amounts

My TOTA L contribution is $ Required for all contributions Date
- | Pledge: $ X =$
. per paycheck pay periods TOTAL
ices in Givi i I would like 1o focus on The
Choices in Giving (oprional) WOou . 10 T u I:' BILL ME $50 rinimurn
| feel my gifr would best be  OR following Priority Impact Arens. Pledge:§ ) "
USEd iN SUPPORT of TI'IE $ Helping Youth Succeed perinvoice 1, 4 or 12 invoices TOTAL
. Safe after school programs; youth CHARGE MY GIFT $50 minimum
COMMUNITY SAI:EIY’NET development; character values & skill D
i i development | Pledge: $ X =$
per invoice 1, 4 or 12 invoices TOTAL
Di VISA American E
$ Crisis and Emergency .Int.ervention EM'jgf;i;rF L] Ameian Epres
Food box programs; crisis line; Ll Lttt
homeless & domestic violence CARD NUMBER
. EXPIRES |_|_| |_|_|

ShelterS; Kids Cafe program Charges to your credit card may not be immediate, as it takes weeks for your

contribution form to be submitted to our office.

o lives $ St i i
rengthening Family and . .
$__ Specific Agency Community [ | Automatic Bank Withdrawl
. . . . Please attach voided check - minimum $50 pledge
Ll L Lt Family enrichment & information (monthly 1st day of each month) TOTAL
Agency Name programs; legal & financial . .
CLL Lttt 11 assistance; child advocacy; special l:’ gne Time Gift My TOTAL is enclosed
e ; h (encl | |
Program or Branch athlete training; family & youth u 8ﬁzcéezﬁc‘7§§é’dF;)Z;‘;;:‘EO“?‘CE‘%G)
mentoring & transportation services
PLEASE NOTE: Contributions under $25 will be pooled with the 9 P (] Securities (please call 208-743-6594)
Community Safety-Net program
$ Enriching Seniors’ Lives f 4/‘
Family caregiver rt program C
$ w TI"E ONE YOU I.OVE’ pl.US ONE a yca egiver support p (.39 ams &f [ICream of the Crop $5,000 & up
A specific agency gift goes to a donor-select charity, rather & senior case management; meal I would like fo be a community leader  LJBumper Crop $4,000-$4,999
than helb: ati If qiving to th ' delivery; transportation access; by giving a leadership contribution. [JGolden Harvest $3,000-$3,999
an he'ping many organizations. 1 giving to the agency respite care & wheelchair ramps Please recognize me/us in ihe [IHigh Yield $2,000-$2,999
p p )
you prefer, please consider 9. Your additional gift to the following category: C3Yield $1,000-$1,999

Community Safety-Net program will make a difference. N o
My spouse and | are combining our pledge to equal a leadership gift.
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