
Personal Information

Last Name ___________________________________________________________________________________

First_ ______________________________________________________________________M.I. _____________

Name of Spouse/Partner/Significant Other_ ____________________________________________________________

Street Address_ ___________________________________________ Apartment/Unit #_______________________

City________________________________________________________State________ ZIP__________________

Home Phone ____________________________________Alternate Phone ___________________________________

Preferred E-mail Address___________________________________ Birth Date (M/YY)__________________________

Please list all your volunteer service with United Way of Allen County (Board, Cabinet, or committee):_____________________ 

__________________________________________________________________________________________

Emergency Contact and Phone Number_ ______________________________________________________________

Your name may be used in marketing material to promote the Women United and its efforts. However, United Way of Allen County 
does not sell, rent or lease donor or volunteer lists to any third parties. Your only communication will come from United Way 
updating you on Women United efforts.

Employment Information

Employer_ ___________________________________________ Title_____________________________________

Department_ _________________________________   E-mail Address_ ___________________________________

Work Phone______________________________________   Cell Phone_ ___________________________________

Membership Pledge

 Associate Member ($250)

 Full Member ($500)

 Platinum Member ($1,000 or more)

GIFT OPTIONS ON REVERSE SIDE OF FORM

Application for Membership

WOMEN UNITED APPLICATION FORM REVISED 2/23/2010	 PAGE 1

United Way of Allen County
334 E. Berry St., Fort Wayne, IN 46802

For Office Use Only
Date Received by United Way ________



 I pledge at my workplace campaign and want ____________% of my gift to go to Women United

 Check enclosed

 Credit Card      #__________________________________      Expiration Date _____________________

	  (Visa/MC/AmEx/Discover)	 Signature _________________________________________

 Bill me at address on reverse side:		    Annually         Quarterly         Monthly

 I elect to use United Way’s EasyGiving® Withdrawal System (Please provide financial institution information below)

Membership Gift Options

WOMEN UNITED APPLICATION FORM REVISED 2/23/2010	 PAGE 2

Bank/Credit Union/Savings & Loan:________________________________________________________

Type of Account:		

Checking_______      Savings________

Bank Routing Number:_______________________   Account Number:____________________________

          

United Way Contribution Information

Total Annual Contribution:__________________    Amount Transferred Per Month:______________
I authorize the United Way of Allen County to instruct my bank/savings and loan/credit union to pay my United Way pledge 
from my checking or savings account as indicated on this form.
I understand that I control my pledge, and if at any time I decide to discontinue this payment service, I will contact United 
Way of Allen County. I further understand that my pledge amount will be deducted on the fifth day of each month.
I also understand that my account number will remain confidential within the confines of the Easy Giving® program.

________________________________	 ______________________ 	 __________________________
Signature	 Date	 Date of First Transferral

Attach Voided Check or Deposit Slip Here

My Signature_ ____________________________________________________    Date______________________
United Way does not provide goods or services as a whole or partial consideration for contributions.  

Please make a copy of your pledge form for your tax records.


