UnitedwWay | UNITED IN LUGAL I_VVE

Thunder Bay

1085 Carrck Street, Thunder Bay, ON P78 6L9 Make a difference in your
807-623-6420 | uwaytbay.ca commun |ty

1) Personal Information 2) Payment Options Please accept my gift of:
f $
M [Ms. [JMrs. []Dr [ ]Mx © Select payment option below:
Name: I wish to give through payroll deduction.
. 7] $5X 26 pays ($130/yr) [ $30 X 26 pays ($780/yr)
Home Address: [ $10 X 26 pays ($260/yr) [T $47 X 26 pays ($1,222/yr)
Citv: Prov: . [ s3ssiyr 71 Other:$ X 26 pays
. - [ $20 X 26 pays ($520/y1)
E Note: Payroll deductions are
Postal Code: Telephone: [ ] Please automatically renew my gift each year. - receipted on your T4.
Email: [ Personal  [] Work [ ] Please accept my cheque made payable to United Way Thunder Bay.
; (Tax receipts will be issued for gifts of $20 or more.)
Employer: """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
i [ |CreditCard: [ JVisa [ |Amex [ |Mastercard
Union Afiaton: [] I want to %IV(; amonthly donation of § on the 15"
y M D | am retiring. Please 5
Dateof Birth: | | T contact me at home § ] I want to give a one-time gift of $
after: | » |~ Y g
Name on card:
YES, please recognize me as a United Way Donor on your website or in your :
(| publications. Card number: CW#:
Preferred name(s) for recognition: E i .
Expiry date: ‘ ‘ ‘ ‘ ‘ Signature:

[] NO, I prefer to remain anonymous.

3) Here’s How | Will Help My Community

[ ] United Way, please direct my donation where it's needed most and will have the greatest impact.
Your donation will support the three focus areas below, tackling the toughest challenges across our region.

[_|POVERTY i [ IKIDS i [ ] COMMUNITY
s § e : s
Your donation will: Your donation will: Your donation will:
* Provide free, good quality clothing to homeless and o Deliver programs and services to area children and youth el iovCeRatvocacy Rselvices Randjemotonlisupnortyio
low income individuals/families. between the ages of 4 and 18 years. mprrrpiﬁglizéa“t]ign gender diverse people who arefor at risk of
o Assist individuals that are at risk of homelessness or : o Connect area children and youth to positive adults and
are currently homeless. peers with activities to keep them engaged. ‘ %”eﬂ‘ﬁcsa“rggﬁ,rég”d wel-being to survivors of stroke and .
) :Rggenfgif ?gfj Si,fé’eféﬁfg f gtgal;éy produce for low *  Reconnect vulnerable children and youth to leam, play e Help individuals across Northwestern Ontario connect to
peopie : and grow. : critical social and community supports they need 3
using 211.

[T Everyday Hero

For as little as $1 a day, $365 per year, be recognized as an Everyday Hero!

|| Retire United Thunder Bay

Will you be retiring in the next year? Join our Retire United program - a group of dedicated retirees who want to make a difference. Learn more by visiting https://uwaytbay.ca/
get-involved/retire-united.

[ | GenNext Thunder Bay

Join us! GenNexters are individuals in their 20's and 30's. Mental Health. Youth Homelessness. Diversity and Inclusion. Equitable Employment. These are the areas we work in to advocate for
change, rally for support, and ultimately, address the most pressing issues in our region. Learn more about our social impact movement at uwaytbay.ca/get-involved/gennext.

.................................................................................................................................................................................................................................

OTHER GIVING OPTIONS: If you would like more information about making a gift of stock, life insurance, or a bequest through your will, please contact us at 807-623-6420 or
visit uwaytbay.ca/donate.

.................................................................................................................................................................................................................................

Exact name of charity:

D | want to designate part of my gift to another registered Canadian charity.

Minimum gift of $26 required for this option. $ Charity Registration (BN) #

A 5% processing fee will be charged for donations to charities not funded by United Way of Thunder Bay. For information visit, canada.calcharities-giving

.................................................................................................................................................................................................................................

ATT E N TI o N | DONOR: Please keep this portion for your own records.
AMBASSADOR: Scan form to your UWTB staff manager and provide original to your payroll department.
Name | authorize my employer to deduct

$ X =$

(amount should match TOTAL GIFT above)

NIDDDcC

Employer Employee #

Department

Donor's signature Date
[ ] Please automatically renew my gift each year.

Receipts are automatically issued for donations of $20 or more. United Way Thunder Bay is committed to donor privacy. Information is not shared without authorization or unless required by law.
*For recurring monthly donations: This deduction will continue until United Way Thunder Bay is notified of any changes. One receipt is issued at the end of the calendar year.
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