2019 ALOHA UNITED WAY PLEDGE FORM - CITY AND COUNTY OF HONOLULU U“\i,\t,gg )

200 N. Vineyard Boulevard, Suite 700 ® Honolulu, Hawaii 96817-3952 e (808) 536-1951 e auw.org Aloha United Way

CREATING CHANGE

MY INFORMATION (This section must be completed by the donor to process the gift)

Mr. Mrs. Ms. First Name M.I. Last Name

Personal Email Address Work Email Address

Home Address City State Zip Code
Company Name

Work Phone Cell Phone

OUR PRIVACY PLEDGE TO YOU: Aloha United Way respects the privacy of its contributors and does not rent, trade or sell donor contact information. Your information is used only to properly credit your
contribution and to communicate about Aloha United Way and related program information. Mahalo for your support!

MY PAYMENT METHOD

[_] PAYROLL DEDUCTION Number of Pay Periods:

Payroll deduction begins January 2020. Payroll Deduction
Amount per Pay Period: [1$100 CJ$50 [$25 [I$10 [I$5 [Jother$ Amount: $

[] DIRECTGIFT Direct Gift
[Icash [CICheck (Payable to Aloha United Way) Check #: Amount: $

(] CREDIT CARD
CIVISA [CIMasterCard CJAmEXx Credit Card
CardNumber:| | | | | | | [ | | | [ | | | | | ExDatel [ [ | | Amount: $

(] BILL ME (Minimum $48)
CIMonthly  [ClQuarterly [CI0ne time Bill Me
Beginning on (MM/YYYY): LI I/ [ [ | | Amount: $

[ ] AUTOMATIC TRANSFER (Attach voided check) Automatic Transfer
Transfer $ monthly from my checking account beginningon|__| | /15/2019 Amount: $

Donors of $1,000 or more will be recognized in our Annual Report. _

[ ] List my/our name as follows:
L] prefer that my gift remain anonymous.

Prefer to give online? Visit www.auw.org/donate for credit card and “bill me” options.

/ Date: Contact Aloha United Way at 536-1951

SIGNATURE REQUIRED for additional forms or visit our website at auw.org.
No goods or services were provided in exchange for this contribution. For payroll contributions, AUW - Original
please keep a copy of this form for your tax records. You will also need a copy of your paystub, |
W2, or other employer document showing the amount withheld and paid to a charitable COORDINATOR - Please make copies for your records.
organization. Please consult your tax advisor for more information.

MAHALO for making a difference in our community!
CITY & COUNTY (over) This form must be signed and returned to Aloha United Way no later than December 31, 2019.




CREATING CHANGE

United
200 N. Vineyard Boulevard, Suite 700 @ Honolulu, Hawaii 96817-3952 e (808) 536-1951 ® @alohaunitedway ® auw.org

Aloha United Way

MY ALOHA UNITED WAY INVESTMENT
Make the greatest impact by donating directly to Aloha United Way.

a COMMUNITY CARE FUND (80100) $ e SOCIETY OF YOUNG LEADERS (80116) $
Flexible and adaptable fund to address the greatest needs Young professionals on a mission to serve and make
in our community. a positive community impact.
ALICE® FUND (80114) $ HAWAII CARES (80117) $
Tackling the root causes of financial instability for individuals Dedicated volunteers age 35 and older connecting to create
and families living paycheck to paycheck. a better Hawaii.
e 2-1-1 (80106) $ WOMEN UNITED (80115) $
Free and confidential helpline connecting individuals and Women supporting economic success and security for women
families with needed resources. and families.
SAFETY NET (80105) $

Providing emergency and crisis services and resources when
people are the most vulnerable.

OPTIONAL: MY COMMUNITY INVESTMENT

Neighbor Islands ($48 minimum per neighbor island United Way)
Hawaii Island United Way (70560) $ Kauai United Way (70550) $ Maui United Way (70570) $

Agency Designation ($48 minimum per agency)*
Code: Amount: $ Code: Amount: §
Code: Amount: $ Code: Amount: $

*Gifts less than $48 per agency will be allocated to the AUW Community Care Fund.
Your 2019 gift will be distributed in 2020.

CREATE MY LEGACY - HONOR A LOVED ONE - START AN ENDOWMENT

Do you want to make a difference for your family and community that will last forever? AUW can help you do just that.

[ Legacy Giving (] Endowment Giving
(] Memorial Giving [ I have already included Aloha United Way in my will, trust, or as an account beneficiary.

GIVING SOCIETIES

Receive invites to volunteer opportunities, special events, networking and more!

Yes, | am interested in joining the following:
D Society of Young Leaders  Join other young professionals on a mission to serve and make a positive impact on community issues. Ages 21-39. Minimum donation $120.
D Hawaii Cares Volunteer and inspire others by taking the lead on initiatives which create a better Hawaii. Ages 35+. Minimum donation $240.

D Women United Serve with women leaders empowering women to move from poverty and crisis to economic success and security. Minimum donation $1,000.

TELL US ABOUT YOURSELF

Please help us get to know you hetter. CHECK OUT OUR

| _ _ _ _ 6 waAYs
Age: []18-39 []40-45 []246-55 []56+ Gender:[] Female [ Male 10 CREATE CHANGE

Loyal Donor | have contributed to Aloha United Way for years. SHARE YOURS WITH #togetherHl
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