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2024  PLEDGE FORM

(    ) 

Workplace Campaigns Only

Number of Pay Periods

12   24   26   52   Other ________

Amount per Pay Period

$5   $10   $20   $_________

Total Pledge

$___________

/

Join our CIRCLE OF FRIENDS:  Giving and living UNITED to circle our community.
       FRIEND:  $1 - $49       NEIGHBOR:  $50 - $259 IMPACT leader $250-$499     ADVOCATE:  $500 - $999  

LEADER:  $1,000+   TOCQUEVILLE SOCIETY:  $10,000+

_______ �7TIGMJ]�TE]QIRX�QIXLSH�FIPS[
'EWL�SV�'LIGO���4PIEWI�QEOI�GLIGOW�TE]EFPI�XS�9RMXIH�;E]�SJ�South Central MA aRH�EXXEGL�XS�XLMW�JSVQ 

'VIHMX�'EVH���:MWMX�www.uwscm�SVK�XS�TVSGIWW�E�WIGYVI�HSREXMSR�SRPMRI 

Bill Me  Monthly  Quarterly  One-Time

The GENERAL FUND of United Way of South Central MA:��1E\MQM^I�XLI�MQTEGX�SJ�Q]�KMJX��ERH�MQTVSZI�XLI�LIEPXL��
IHYGEXMSR��ERH�ƤRERGMEP�WXEFMPMX]�SJ� IZIV]�TIVWSR�MR�SYV�GSQQYRMX]� 

36 

%R�-QTEGX�%VIE�SV�SXLIV�local United Way��(IWMKREXMSRW�EVI�EPPS[IH�JSV�HSREXMSRW�SJ�����SV�KVIEXIV�
,IEPXL   )HYGEXMSR  *MRERGMEP�7XEFMPMX]� ���������&EWMG�2IIHW� 

United Way of my home town $CCCCCCCC  ��and/or UWCM Women's Initiative $________  
3YV�)RHS[QIRX��)RWYVIW�WYWXEMREFPI�JYRHMRK�JSV�JYXYVI�KIRIVEXMSRW  $________  (Please indicate amount)   

;I�PMZI�FIXXIV�[LIR�[I� ���8IPP�YW�MJ�]SY�EVI�MRXIVIWXIH�MR�[E]W�]SY�GER� ��SV�

7MKREXYVI���CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC (EXI���CCCCCCCCCCCCCCCCCCCCCCCCCCCCCC 

DǇ�ĚŽŶĂƟŽŶ�ŝƐ�ĂŶŽŶǇŵŽƵƐ 

 VOLUNTEER OPPORTUNITIES  COMMITTEES AND BOARD INVOLVEMENT                       PLANNED GIVING/BEQUESTS
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