DONATION FORM ) Untea vy

Regina

0 TELL US ABOUT YOURSELF

Prefix First Name M.I.  Last Name

Personal Email Address Work Email Address

Home Address Primary Phone Number

City Prov Postal Code Birth Month Birth Year

Current Employer Union (If applicable) How many years have you donated

to the United Way?
Retiring in 5 years or less? DYes E] No If yes, what year?

@ INVESTING IN CHANGE

CREDIT CARD: [J visa [J] MASTERCARD [| AMERICAN EXPRESS [] ONE-TIME CREDIT CARD GIFT = ¢
Card # [] MONTHLY CREDIT CARD GIFT

JAN 15th - DEC 15th = 3
Expiry [/  CVVICVN: $ X MONTHS

] CONTINUOUS GIFT
$ per month for perpetuity = 3
or until I notify United Way

Name on Card

PRE-AUTHORIZED BANK WITHDRAWAL (please attach void cheque)

= $
L] For 12 consecutive months beginning JAN 15th
[] continuous Gift $ per month for perpetuity or until | notify United Way = 3
PAYROLL DEDUCTION
Amount deducted per pay period $ X number of pay periods =3
CASH OR CHEQUE (payable to United Way Regina) OR E-TRANSFER
[Jcash [ cheque [ Post-dated Cheque(s) Attached [ ] E-Transfer to office@unitedwayregina.ca =3
Shares or Securities
Please contact United Way Regina at 306.757.5671 MY TOTAL COMMUNITY INVESTMENT = $

e DONATION RECOGNITION

Donations of $1,200+ are recognized as Leadership Gifts; $10,000+ are recognized as Major Gifts. Recognition occurs in United Way publications.
COMBINED GIVING: You and your spouse/partner may combine your donations to achieve your chosen level.

Spouse/partner’'s name: Spouse/partner's Employer:

May we recognize your donation? [_] Yes [_] No, | wish to remain anonymous

If yes, please print name(s) as you would like it to appear:

Tell us how you want your gift to ‘

g

make an impact on the reverse page




DONATION FORM

@ United Way
> Regina

9 YOUR GIFT IN ACTION

] INVEST my donation to where it is NEEDED MOST in our community. Allocation of my investment

Your donation will support programs and initiatives in the following areas:

MOVING PEOPLE FROM
POVERTY TO POSSIBILITY
Meet the basic needs of our

giving everyone the opportunity to
realize a better future.

BUILDING STRONG AND HEALTHY
COMMUNITIES

Creating vibrant communities, where
everyone experiences a sense of
belonging and connection to one
another.

community’s most vulnerable people,

= $

HELPING KIDS BE ALL THEY CAN BE
Giving children and youth the support
they need to get a great start in life, do
well in school, and reach their full
potential.

211 SASKATCHEWAN

211 Saskatchewan is a free,
confidential, 24/7 service that connects
individuals to human services in the
province by telephone, text, or web chat.

opportunity for all.

lasting social change.

Women United is a growing movement of more than 70,000 =3
women around the world dedicated to creating equal

Allocation of my investment

Locally, this network of strong female philanthropists bring people together to create

Please Note: Membership is open to all individuals who make an annual investment of $1,200

or more to United Way Regina. Donations to external charities do not qualify.

processing fee (to a maximum of $200) per specified

Specify Canadian Charity:

[] OPTIONAL - | want to support another registered Canadian charity Allocation of my investment

Donations must be a minimum of $25.00 to each registered charity. A 15% cost recovery

on Canadian charities, visit: canada.ca/en/revenue-agency/services/charities-giving/charities-listings.html.

=S

charity will be charged. For information

Registered Charity Number**

Release my name to the charity: [ ] Yes [ ] No

**|n order for us to process your designation, you must provide us with a registered charity number.

6 SIGN AND DATE *required

Please authorize your donation by signing*:

TAX RECEIPTS

Tax receipts are issued by end of Feb. except for payroll
donations, which will be recorded on Box 46 of your T4.

Date:

[ ] Receive your tax receipt via email. If you have selected email,
please ensure it is provided (on the previous page)

[ ] Send receipt via mail.

DONOR PRIVACY - United Way Regina complies with the Association of Fundraising Professional’s Donor Bill of Rights and is committed to protecting the privacy of your personal information. The information you
provide is used to assist in the administration and acknowledgement of your gift, to issue tax receipts, and to fulfill your information questions. We do not release donor names unless requested by the donor.

For more information, please visit unitedwayregina.ca

\{ United Way Regina
THA N K U 1440 Scarth Street

Regina, SK. S4R 2E9

Registered Charitable t. 306-757-5671
Organization Business Number e. office@unitedwayregina.ca

11927 8372 RR0001 www.unitedwayregina.ca
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