wnere | PLEDGE & CONSIDER BECOMING A |

For only $1 a day, you can make a lasting impact in our community.

% ]
g lve y.ou ®e ¢ ® Pledging at the Game Changer level:
i llve. A o Feeds 40 local children over the weekend through Buddy Backpacks
o Sponsors 10 children to receive Imagination Library books for the year
A o Delivers United for Veterans holiday meal baskets to three local veterans
FIRST & LAST NAME
EMPLOYER
UNION AFFILIATION EMPLOYEE ID
(If applicable.) (If applicable.)

MAILING ADDRESS CITY/STATE/ZIP
PHONE

EASY PAYROLL DEDUCTION

$5 $10 $15/GAME CHANGER $50 $75

S___ (Other amount/paycheck) ___ (One-time payroll gift)
IMAGINATION LIBRARY (optional)

In addition to my contribution, | would like to sponsor a child for the $2 S5 Other
Imagination Library program by adding to each of my payroll deductions.

DIREETGIFT S this QR code to donat
. can this QR code to donate
Cash Check (payable to UWNEMN) Credit Card online and keep your credit

card info secure!

TOTAL GIFT AMOUNTIS §

DONOR DESIGNTATION (optional)

| would like to designate my donation to support one or more UWNEMN programs and/or 501(c)(3) nonprofit organizations:
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CREATE LASTING CHANGE

I would like more information on how to sustain my gift into the future through UWNEMN's Forever Fund.
I have included UWNEMN in my will or estate plans.

LEGACY GIVING

My contribution is part of a household gift. Combine my | prefer that my gift remain anonymous.
pledge with my spouse/partner:

Spouse/partner name: Employer

Please list my/our name(s) as follows in publications:

Tocqueville $70,000+ Diamond $3,200-$9,999 Platinum $7,920-$3,799 Gold $960-37,919 Silver $480-$959 *Game Changer $360-3479 Bronze $240-364

} Signature: Date:
608 East Drive, Chisholm MN 55719

wsszasoussron THANK YOU FOR INVESTING IN YOUR COMMUNITY!

Tax Exempt #41-0908454
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