
  PO Box 476 – 108 N Minnesota, New Ulm, MN 56073   Phone: (507) 354-6512 Email: sandra@uwbrowncounty.org 

 

 Dr.   Ms.   Mrs.   Mr. 
_______________________________________________________________ 
First Name                            MI                                       Last Name                             
_______________________________________________________________  
Preferred Address    : Check if this is a new address.                                    
_______________________________________________________________ 
City                                                        State                                           Zip 
_______________________________________________________________ 
Preferred Phone  Home            Work              Cell 
 
_______________________________________________________________ 

Preferred Email Address            Personal                    Business 
 
_______________________________________________________________________________________________     

Employer                                                                                                             
 

 

Leadership Level Giving 

 Toqueville Society ($10,000+)     Partner ($5,000-$9,999)     Leader ($2,500-$4,999)                      
 Builder ($1,000-$2,499)     Patron ($500-$999) 

 One Time Gift   

 Recurring Monthly Gift                   Total Gift $_____________________ 

 Recurring Quarterly Gift 

 Recurring Annual Gift  Cash    
 
 Payroll Deduction - your employer will  Check Payable to United Way   
       deduct the amount for the next 12 months 

        $ __________________ per paycheck                 Credit Card 

  Donor designation: I would like my                       Account Number: _________________________________ 
donation to be applied to the following                      Expiration Date: _____/_____   Security Code: ___________ 
programming: ____________________                
________________________________        Bill Me – Bill me at the above address.                                            
                                                                                                             Monthly       Quarterly       Annually 

( 

Please sign your complete name ___________________________________________ Date _______________ 

Pledge Form 

STEP 1 Your Information Please Print 

STEP 2 Your Donation 

SAVE A STAMP! 
GIVE SECURELY ONLINE 

 
https://www.uwbrowncount
y.org/form/donate 

 

Step 3 Your Signature 

 

 
Scan me! 
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