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Donor Information
 
     Yes, I want my gift to be acknowledged.
Name:       __________________________________
Address:    __________________________________
Phone:       __________________________________
Employer: __________________________________
Signature: __________________________________

Payment Method

     Cash/Check - $____________Amount paid (make checks payable to United Way of HPG)

      Payroll deduction
$__________ Total deduction
$__________ per week
$__________ per pay period
$__________ per month (Fair Share=1hr. pay per month)
$__________ One-time deduction
$__________ OTHER

If you DO NOT wish to designate your gift,
STOP HERE. It will go to Community Care.
_________________________________________________________________
Donor Choice Selection (optional)

     Community Care: $__________
"I want my gift to help the most people. It will be used to strengthen families, promote self-sufficiency, improve health, and help all types of people, including the disabled, youth, and senior citizens."

      Specific Care: "I want my gift to go to the following United Way of Hopewell-Prince George agency listed in the brochure."
Agency #___________ Amount $___________
Agency #___________ Amount $___________

      Other Ways to Care: $__________ (Minimum Gift - $25.00) Must be a qualified 501(c)(3) agency registered with the VDACS. (804) 786-1343.

Agency   _____________________________________

Address _____________________________________
