
Step 1 – Donor Information 
 
Name: _______________________________________________________ 

Company/ Organization: _________________________________________ 

Home Address: ________________________________________________    

_____________________________________________________________ 

Home Phone: ___________________________________ (To verify information) 

Email Address: ________________________________________________ 

(Newsletters will be sent to email addresses, which will NOT be sold or distributed.) 

 
    

United Way of Superior-Douglas County  
1507 Tower Ave, Suite 215 
Superior, WI 54880 
Phone: 715-394-2733 
Email: www.unitedwayofsuperior.org 

OPTIONAL DESIGNATED CONTRIBUTION:
 

 I prefer my contribution to go to a specific Impact Area: (choose one) 

      _____ Education                _____ Income                 _____ Health 

 I prefer to support the Dolly Parton Imagination Library 

 I prefer my contribution to be directed to the United Way listed below: 

     _______________________________________________________  

 I prefer my contribution to be directed to the partner program listed below: 

    ________________________________________________________ 

 I wish to support the entire family of United Way agencies with the  

      exception of: ____________________________________________ 

Step 3 – Leadership Giving  
 
Check Giving Level:  ____ Gold  ($750 - 1,500) 
                                  ____ Silver  ($500   -  749) 
                                  ____ Bronze  ($250   -  499)  
 
   Please combine my contribution with my spouse’s gift. 
       Our total gift will be $____________________________ 
       Spouse’s Name: _______________________________ 
       Spouse’s Employer: ____________________________ 
       Each donor in the combined contribution must submit a pledge form.  

Step 2 – My Contribution 
 
Payroll Deduction: My total gift will be $___________________________  
 
I authorize my employer to deduct $_____________________  per paycheck 
 
for ________ pay periods. 
 
Bill Me: My total gift will be $___________.   Circle one- Annually/ Quarterly 
 
Credit Card: ____Visa ____Mastercard ____Discover   Amount $____________ 
 
Account # ___________________ Security Code  ______ Exp. Date ______ 
 
Enclosed: $______________  (Please make checks payable to United Way) 
 
Signature:  ______________________________Date:__________________ 
 
 I am interested in volunteering for United Way. 
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