
o		MY GIFT OF $300 OR MORE 
qualifies me for membership in the LEADERSHIP CIRCLE.   
My name will be listed as it appears below.

	

m	 Please list my/our name(s) as follows:

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

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

m	 I prefer that my gift remain anonymous.

3 Please choose how you want to invest in your community.

United Way 
of Coastal Carolina

o	 EASY PAYROLL DEDUCTION 
My total annual gift

	 AMOUNT $

A.	I want to contribute the following amount each pay period: 

m $50   m $25   m $10   m $5   m Other $

	 My pay period is:      m Weekly (52)        m Bi-weekly (26)

	 m Monthly (12)         m Other (10) 	       m Other ____________________

B. FAIRSHARE (1 hour pay per month):  

	 m 1 hour:     m Other: 

C. m  EVERYDAY HERO ($1 each day $365/yr)  

2 Please select payroll deduction or a direct gift.

Want to see how your contribution is making a difference? Please provide your home email address so we can show you how your contribution is 
making a difference and provide opportunities to give, advocate and volunteer all year long.

HOME EMAIL ADDRESS *

1 2011 United Way Pledge Form

MR/MRS/MS/DR     FIRST NAME			                                    MI             LAST NAME

State	   Zip		      Home Phone			   Daytime Phone

HOME ADDRESS (For credit card charges, address listed must be your billing address.) City

Company Name

Reach out a hand to one and Influence the Condition of All

 Live Unitedtm

Thank you for your contribution through the United Way campaign. No goods or services were provided in exchange for this contribution. Please keep a copy of this form for your tax records. You will 
also need a copy of your pay stub, W-2 or other employer document showing the amount withheld and paid to a charitable organization. Consult your tax advisor for more information. If an agency 
other than a United Way of Coastal Carolina Community Partner is designated, these and other designations not following guidelines may be redirected to the community fund.

United Way of Coastal Carolina       PO Box 1385 New Bern, NC 28563       www.unitedwaycoastalnc.org

WHITE - Payroll          CANARY - United Way          PINK - Contributor

AMOUNT $

AMOUNT $

o		DIRECT GIFT
	 My total annual gift

 	

	  Direct gift to be paid by:

	  m  Cash	 m  Personal check (enclosed)

	  m  Bill Me ($25 minimum)  q One time     q Quarterly 

		       (Give Date:           /           /          )

	  m  Gift of Stock (please call United Way when you are 	
	                   ready to transfer funds)

	  m  Credit Card (see Campaign Coordinator for form)

4   Required Signature									         Date

Loyal Contributors
I have been contributing to 

United Way for ______ years.

o	 Influence the Condition of All. 
9998 - United Way Community Fund.  

We encourage you to donate your gift to the Community Fund, a powerful 
way to invest in your community. United Way Community Fund is 
improving education, strengthening families, promoting health & healing 
and increasing self-sufficiency for all by supporting our partner agencies, 
and focus and impact areas.

Impact Areas
o 9904
Improving Education

o 9905
Strengthening Families

o 9906
Promoting Health & Healing

o 9907
Increasing Self Sufficiency

Focus Areas
o 9900

Carteret County 

o 9901
Craven County 

o 9902
Jones County 

o 9903
Pamlico County

optional – You may restrict your contribution to another United Way or Community Partner. A minimum of $50 is required per designated agency. Any contribution not meeting minimum requirements 
is directed to the Community Impact Fund. Please provide the amount, the name of the United Way or agency in the field below. Fundraising and pledge loss costs may be deducted from gifts to other UWs.

CODE                              Name of United Way or community partner __________________________________________________________ Amt$___________
See back of form for additional agencies and codes.

The LEADERSHIP CIRCLE 
President’s Circle............................................$1,500 & Over
Platinum Circle............................................ $1,100 - 1,499
Gold Circle...................................................... $800 - 1,099
Silver Circle....................................................... $500 - 799
Bronze Circle..................................................... $300 - 499



Your donation will advance the common good in a variety of ways.

9998 United Way Community Fund
is improving education, strengthening families, 
promoting health and increasing self-sufficiency for 
all by supporting partner agencies, and focus and 
impact areas.  We encourage you to donate your gift 
to the Community Fund, a powerful way to invest in 
your community.  

IMPACT AREAS

9904	 Improving Education
9905	 Strengthening Families
9906	 Promoting Health & Healing
9907	 Increasing Self Sufficiency

FOCUS ON COMMUNITIES

9900	 Carteret County
9901	 Craven County
9902	 Jones County  
9903	 Pamlico County

8501	 Onslow County
8502	 Lenoir County
8503	 Pitt County
8504	 Beaufort County
8505	 Other County  * Please write-in

United Way of Coastal Carolina
601 Broad Street • PO Box 1385
New Bern, NC  28563
Tel   252-637-2460
Fax  252-637-4190

www.unitedwaycoastalnc.org
Financial Information about this organization and a copy of it’s license are available 
from the State Solicitation Licensing Branch at 1/888-830-4989.  This license is not an 
endorsement by the State.

COMMUNITY PARTNERS

9008	 American Red Cross, Coastal Carolina Chapter
	 Disaster Services

9010	 Boy Scouts of America, Eastern Carolina Council
	 Scouting

9011	 Boys & Girls Clubs of Coastal Carolina
	 Project Learn; Havelock & Morehead City

9012	 Carteret County Domestic Violence Program
	 Extended Case Management

9013	 Catholic Charities
	 Senior Pharmacy Program

9014	 Coastal Community Action
	 Family Self-Sufficiency Transportation Program

9015	 Coastal Pregnancy Care Center
	 LIFEguard

9016	 Coastal Women’s Shelter
	 Shelter Basics

9017	 Communities in Schools of Carteret County
	 CIS After School – Down East

9019	 Craven Literacy Council
	 Each One, Teach One

9021	 Eastern Pregnancy Information Center
	 (EPIC)
	 EQUIP Program

9022	 Girl Scouts-NC Coastal Pines
	 Girl Scout Community Outreach Program

9023	 HOPE Clinic
	 Indigent Adult Medical Care

9024	 Legal Aid of NC
	 Family Law Access to Justice Project

9025	 Mediation Center of Eastern Carolina
	 Teen Court

9026	 Pamlico 4-H
	 4-H Youth Development Program

9027	 Phoenix House
	 Alcohol & Drug Rehab Mentoring Program

9028	 Promise Place
	 Victim Services

9029	 Religious Community Services
	 Homeless Shelter Rehabilitation Program

9030	 Twin Rivers YMCA
              Membership & Camp Scholarship Program


