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F i r s t  N a m e

A d d r e s s

C i t y / S t a t e / Z i p

2 I am enclosing my Gift:

Check/Cash
Gifts of Stock Please call the office at
253-2264 for more information on stock giving.Direct Billing My total 

gift is:
$ $

Make checks payable to United Way of Greater Williamsburg

3

Signature:

Donor Information:

COMMUNITY IMPACT FUND - - the most powerful way to help the most people.
I want to make the greatest impact possible by giving to community-wide programs that address many different needs and benefit the most people.  I understand local
volunteers will decide which programs and services will be funded.

Uni ted  Way  o f  Grea te r  Wi l l i amsburg  -  312 Wal le r  Mi l l  Road,  #  100,  Wi l l i amsburg ,  VA 23185  (757)  253-2264 www.UWGW.org

In compliance with Internal Revenue Service
regulations, we hereby verify that nothing has been
given in return for this contribution.

L a s t  N a m e

$

Quarterly Once:

Gifts of $500 or more are acknowledged by membership in
the Burgesses Club (listed on our website, www.uwgw.org)
please indicate how you would like your name(s) to appear:

Month/Year

Credit Card/ACH Please visit our website at www.uwgw.org for secured credit card/ach processing.

Our Pledge to You: Information you
provide is used only to properly credit
your contribution and communicate with
you about United Way and related
program   information.  We respect the
privacy of our donors and do not rent,
trade or sell this information. 

Donor Choice You may designate your gift to a specific

agency of your choice (must be a 501(c)(3) non-profit*). Agency Address *Address required if non-United Way agency.

P h o n e : E m a i l :

Employer:


