Heart of Illinois
United Way

P

RECOGNITION FORM

United

Way @

Membership includes individuals or couples who make an annual gift of $1,000 or more. Your gift is an investment in the quality of life we all share in our community.

PERSONAL CONTACT INFORMATION:

First Name: Middle Initial: Last Name:
Address:
Phone: Email:

Spouse/Partner Name: Spouse/Partner Phone:

Spouse/Partner Email:

Please add/update contact information:

LEADERSHIP GIVING REGISTRY LISTING: iF You WISH TO REMAIN ANONYMOUS, CHECK THIS BOX |:|

NAME(S):
PLEASE INCLUDE
SPOUSE/PARTNER
INFORMATION FOR
COMBINED LISTING/
GIFT LEVEL

Please Note: United Way will list your organization(s) as directed by the organization.

ORGANIZATION(S):

I:IPlease update anonymous status and publish name(s) and organization(s). |:|P|ease add (retired) after my company listing.

TOTAL GIFT:

NEW
DONATION $

] 1am a new Pillars Society Member
|:| I gave at the Pillars Society level last year: $

GIFT OPTIONS:
|:| PAYROLL DEDUCTION (Please complete a pledge form or make an online pledge at your workplace.)
|:| WILL PAY GIFT DIRECTLY:

|:| Check Enclosed Check #:

D MasterCard/Visa/Discover Number:

1 pirectBil [IMonthly [JQuarterly O Once on this date:

[] GIFT WILL BE PAID BY:
[IDonor Advised Fund DStocks/Securities [Jother.

ADDITIONAL INFORMATION:

D Please send information about becoming an Emerging Tocqueville Society Member.
[[] Heart of lllinois United Way is in my/our will.

Expiration Date:

AUTHORIZATION:

Signature(s):

Date:

Leadership Giving
LEVELS

LaSociete Nationale
$100,000+

Pimiteoui Society
$75,000-$99,999

Kickapoo Society
$50,000-$74,999

LaSalle Society
$20,000-$49,999

Joliet Society
$15,000-$19,999

Marquette Society
$10,000-$14,999

du Sable Platinum
$7,500-$9,999

du Sable Gold
$5,000-$7,499

Rouensa Platinum
$3,500-$4,999

Rouensa Gold
$2,500-$3,499

de Tonti Platinum
$2,000-$2,499

de Tonti Gold
$1,500-$1,999

de Tonti Silver
$1,000-$1,499

Saving and emailing this form to Lisa.wakeley@local.unitedway.org allows us to properly track and recognize your leadership giving.
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