TITLE/PREFIX FIRST NAME LAST NAME SUFFIX

DATE OF BIRTH (MM/DD) SPOUSE FIRST NAME SPOUSE LAST NAME SUFFIX

HOME ADDRESS CITY STATE ZIP

EMAIL PREFERRED PHONE HOME CELL

COMPANY NAME (IF APPLICABLE)

COMPANY ADDRESS CITY STATE ZIP

WORK EMAIL WORK PHONE

D I would like to participate in the step-up program by starting at $500 in year one.

D Please keep my donation details private. | wish to be acknowledged in public as anonymous. | will still receive an
acknowledgement from UWCA for my gift and emails throughout the year.

D Please allow my name (and spouse/partner) and donation to be published & publicly recognized as:

INDIVIDUAL OR JOINT NAMES, FAMILY TRUST OR FOUNDATION OR ORGANIZATION NAME

D I would like to join Women United
D I would like to join the Volunteers Council

D I would like to join both the Volunteers Council & Women United

P. O. Box 23169, Jackson, MS 39225

e Online at myunitedway.com/donate (scan QR code)
e Through your company campaign via payroll deduction
e Mail a check to: UWCA, 843 North President St.,

United Way
of the Capital Area

GIVE. ADVOCATE. VOLUNTEER

Thank you for investing in the Hinds, Madison and Rankin Counties service area’s most pressing needs.

Once your form is complete, please send it back in the provided envelope. You can also scan this
document and email o Roosevelt Littleton at roosevelt@myunitedway.com

@000



mailto:ameyc@cauw.org



