United Way

Brant
OMr. [OMs. [OMrs. [ODr. [JRew
Name:
Home Address:
City: Postal Code:
Home Phone:
Email:
Employer: Employee #

L1 1 am retiring this year, please contact me at home.
Retirement Date:

[ 1 do not want to receive the Brant United Way e-newsletter.

Signature: Date:

Your home address is required by Canada Revenue Agency.

Privacy Statement Brant United Way respects your privacy.
Information provided will only be used to receipt your gift and
provide information. We do not sell or trade our mailing lists.

United Way Leader $1,000.

| want to invest in my community with Payroll Deduction
[1$1/ DAY Everyday Hero ($365 / year)

[1$10 / WEEK Friend ($520 / year)

[]$20 / WEEK Leader Level ($1,040 / year)

Os[ ]/weekORS[_ |/pay
Total Gift s ]

] My Leadership gift of $1,000 or more may be publicly recognized
by the Brant United Way.
I would like my name to appear as:

[] Please ensure my Leadership donation remains anonymous

One-Time Donation

Cash/Cheque $ (enclosed)
Post-DatedCheque$__ (enclosed)
Credit Card: [JVISA [ Mastercard

Card # Expiry Date:

Monthly Donation (please complete details on back of white copy)
[] Pre-Authorized Chequing or Credit Card

For Donor Designation see back of white copy.

Thank You!

White copy: Brant United Way  Blue copy: Payroll  Pink copy: Donor



