
United Way of Crawford County is a division of United Way of Perry County 
P.O. Box 73/1012 — 31st Street    Tell City, Indiana 47586 

www.unitedwayperryco.org     unitedwayperry@gmail.com 
T:  812.547.2577     F: 812.547.2112 

 

Thank you for your contribution to the United Way!    Designations are accepted to any other United Way.  Minimum designation amount is $25.   An 

8.9% fundraising and administration fee is applied to designations.  As required by law, no goods or services were provided in exchange for this tax-

deductible contribution.   Gifts of $250.00 or more will receive an IRS tax letter by January 31st.   

Thanks for investing in our community! 

  Designated Contribution             

   (minimum amount $25.00)              Name of Other United Way  

AMOUNT $  

EDUCATION  

Provide high quality early education oppor-

tunities for young children 

Help students improve success in school 

Support youth transition into productive 

adulthood 

FINANCIAL STABILITY 

Support access to job readiness services and 

continued education opportunities 

Improve access to assistance to meet basic 

needs 

Help improve the quality and safety of families 

and seniors  

HEALTH  

Support programs to improve personal 

health 

Promote activities to reduce obesity 

Promote healthy and drug-free lives 

Option 1:  United Way Community Care Fund, where my gift will go where it is needed most in support of the United  Way 

priorities below. 

 

PLEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY BELOW 

 United Way 

 of Crawford County 

First Name        MI       Last Name 
   

          

Preferred Phone  Home  or   Work Home Address     City/State/Zip 

                                     

Workplace/Employer   Preferred E-Mail Address    Home  or    Work 

 I would like information on being a United Way volunteer          I would like to receive United Way updates on how 

 I am retired, or        I will retire (month/year)  /  United Way is serving our community. 

EASY PAYROLL DEDUCTION 

My total annual gift  
 

A.  I want to contribute the following amount 

each pay period:  $50      ; $25         ;  

$10         ; $5         ;  Other $_______    

 Number of pay periods   

B. I pledge  % of my salary,  

for a total gift of $    

C.  I am a Fair Share Giver:  I pledge 1 hour of 

pay per month  $   

PLEASE SELECT PAYROLL DEDUCTION OR A DIRECT GIFT 

My/our gift of $500 or more qualifies for 

membership in the Leadership Givers 

Circle. 

My/our gift of $250 to $499 qualifies for 

membership in the Emerging Leadership 

Givers Society. 

If your giving includes a combined gift, 

please provide the following: 

Spouse’s Name    

Spouse’s Workplace   

Spouse’s Gift $   

LEADERSHIP RECOGNITION 

Amount $     

DIRECT GIFT 
 

 

Direct gift to be paid by: 

  Cash 

  Personal check (enclosed) 

  Securities (please call 

812.547.2577 when you are ready 

to transfer funds) 

  Bill me quarterly * begins 2012; 

minimum donation of $100 

Amount $  

                                  

          

My  Personal Information ~ Please Print 

Option 2:  DESIGNATION TO OTHER UNITED WAYS  

Signature 

        Thanks for investing in our community! 


