
LEADERSHIP GIVING 
 

Key Club                                 

Tocqueville Society: $10,000 or more        Platinum: $5,000 to $9,999                        

Gold: $2,500 to $4,999             Silver: $1,000 to $2,499 
Bronze: $750 to $999             Copper: $500 to $749 

 
So we may verify combined gifts, please provide the following: 

 
Spouse’s Name  _______________________________________ 
 
Spouse’s Company _____________________________________ 
 
Spouse’s Email ________________________________________ 
 
 

 
Signature:_________________________________       Date:_______________________ 
  (Must have signature to process) 

Mr/Mrs/Ms First Name   MI                 Last Name 

Employer                                       Work Phone 

Home Address             Home Phone 

Home City, State, Zip 

E-Mail      

Gifts to United Way are tax deductible to the extent allowed by law.  Nothing has been given in return for this contribution.  Pressure to give is unacceptable. 
 

White Copy: United Way  Middle Copy: Employer  Last Copy: Donor Retain for Personal Tax Records 

 
Salina Area United Way 

P.O. Box 355 
Salina, KS 67401-0355 
T: (785)827-1312 
F: (785)827-1882 

www.unitedwaysalina.org 

 

 

 

 

 

 

CHECK ONE PAYMENT METHOD: This pledge will remain in effect until changed by me. 

Cash or Check $________________________ 
      (Enclose check payable to Salina Area United Way) 
 

Stocks or bonds    (Please call (785) 827-1312) 

Bill me (minimum $25)       
 Monthly     Quarterly     Semiannually   Yearly  

 
 
Young Leaders Society 
 (Under 40 years of age and giving $1,000 or more per year) 

 

Diamond Donor  
   (United Way donor for 25 years or more) 
 

PLEASE SEND ME 
 

United Way newsletter on how my gift is helping local people and addressing important community issues. 
 
Information on volunteer opportunities.             

  

  

  

PLEASE CHOOSE HOW YOU WANT TO INVEST IN THE COMMUNITY 
 

UNITED WAY COMMUNITY FUND Please invest 100% of my contribution in the United Way Community Fund to make  

 my community a stronger and safer place to live. 
 

PRIORITY AREAS I wish to designate to specific area(s)       COMMUNITY FUND                      ________  % of Gift         
 

 PREPARING FOR LIFE ________  % of Gift        PROVIDING BASIC NEEDS ________  % of Gift 
  
 REBUILDING LIVES  ________  % of Gift        BUILDING SELF RELIANCE ________  % of Gift 

Please provide all of the information requested below. 

 
T
o
 e
n
su
re
 th

a
t a

ll e
m
p
lo
y
e
e
s h

a
v
e
 a
n
  

o
p
p
o
rtu

n
ity
 to

 g
iv
e
, p

le
a
se
 p
la
ce
 la
b
e
l h
e
re. 

I promise that my gift is 1% of my salary 

  

Month to start billing  ___________      $__________ Total annual pledge Automatic Pledge Payment from checking 

(Please fill out the Authorization Agreement for Automatic Debit form) 

Please recognize myself or my spouse and I publically as: 

___________________________________________ 


