
Name                                                                                                             Employer 

Address                                                                                                         City, State, Zip                                      Telephone 

My Gift to My Community                                                                                                 Thank you! 

   (  ) 1.  Easy Payroll Deduction: Amt per pay period $2  $5  $8  $10  $15  $20  Other $_____  X # of pay periods =    $ ______________ 
   (  ) 2.  One Time Donation: Check or Cash enclosed made payable to United Way……………………………………$ ______________ 
   (  ) 3.  Bill me: Home address required (  ) One Time  (  )  Monthly  (  ) Quarterly ……………………………………..$ ______________ 
   (  ) 4.  Credit Card:  I made a Credit Card Donation through www.basinunitedway.org in the amount of  ……………$ ______________ 

**My annual gift of $250.00 or more qualifies me for the Heart Club.** 

Please list me in the recognition material as:_________________________________ 

(  )  I wish to remain anonymous.  Do not publish my name in materials. 

My Signature: X ____________________________________________________ Date _____________________ 
 

White Copy — United Way   *   Yellow Copy — Payroll Department   *   Pink Copy — Contributor 

Basin United Way 
PO Box 176 

Williston, ND 58801 
701-774-4106 

Optional:  I wish to designate my gift to the United Way agency of my choice.  Specify Agency: __________________________________ 


