
PLEDGE FORMTHANK YOU FOR INVESTING IN OUR COMMUNITY!
Please ensure that your gift is processed correctly by printing BOLDLY and LEGIBLY on this 
pledge form and by using BLUE or BLACK ink.

____   ___________________________________  ___  ______________________________  ____
PREFIX         FIRST NAME                                                                                                                          M.I.           LAST NAME                                                                                                      SUFFIX

_____________________________________________________________________________________    __________________________________________________   ________    _____________
HOME ADDRESS                                                                                                                                                  CITY                                                                                               STATE         ZIP CODE

____________________________________________________________________________________________________________   _____________________________________________________
EMPLOYER                                                                                                                                                                                                      DEPARTMENT
        

______________________________________________________________________________________      _________________________________________________________________________
HOME EMAIL ADDRESS                                                                                                                                         WORK EMAIL ADDRESS 

______________________________________________________________________________________       _________________________________________________________________________
HOME PHONE NUMBER                                                                                                                                         WORK PHONE NUMBER

2.  MY TOTAL ANNUAL GIFT $_____________

      I choose the following method of payment:

•   PAYROLL DEDUCTION:  $__________ per pay period for a total of  
      $______________      

•  BILL:   Monthly ___   Quarterly ___   Semi-Annually ___   Annually ___

      Beginning_________________for a total of $____________________
    

•  CREDIT CARD:   VISA ___  Mastercard ___  Discover ___   AMEX ___
      __________________________________________        ___________
          CARD #                                                                                                                                            EXP DATE

•  PERSONAL CHECK/CASH: $__________________  (payable to MUW) 

Grand Monadnock Rappelling Team
Annual Gifts of $500 or more

   For the purpose of membership, please combine
   my gift with my spouse/partner:      

  ______________________________   
   Name

   Please list my/our name(s) as follows in the  
   annual GMRT Donor Register:

    _____________________________________________

    _____________________________________________

    _____ I prefer not to be listed by giving level.

   ____ I prefer to remain anonymous.

3. PLEASE SIGN AND DATE

________________________________________________________________  ______________________________
SIGNATURE                                                                                                                                                                                                                      DATE

 
If you wish to designate some of your gift to a 
specifi c human service agency, another United Way, 
or an affi liate, please indicate here:
__________________________________
If your gift is over $25.00, you may request an 
acknowledgement from the agency indicated by 
checking here: ____

1. PLEASE PROVIDE YOUR INFORMATION IN THE SPACE BELOW

_____  I am a Loyal Contributor. I have been giving regularly to United Way (10 or more years) since ____________(year).

___ I am considering remembering Monadnock United Way in my will or estate plan and would like additional information.

Monadnock United Way

23 Center Street • Keene, NH 03431-3399 • 603.352.4209 • www.muw.org 



DONOR GUARANTEE Monadnock United Way operates under the highest standards. We do not provide goods or services to 
contributors as a whole or partial consideration of any gift .

PRIVACY POLICY We do not rent, trade or sell information about our donors. If you provide your electronic mail address, we 
will only use it to personalize the information you receive from us.

IMPORTANT TAX INFORMATION Gift s to Monadnock United Way are tax deductible within the limits of current 
federal and state law. Tax laws require a receipt for individual payments of $250 or more to a charity. If you have any single 
payment above $250 for the tax year, we will send you a receipt (please provide your full home address.) Please keep a copy 
of this pledge form, along with your paycheck records or cancelled check to serve as a record of your donation in accordance 
with IRS regulations.

MONADNOCK UNITED WAY PROUDLY SERVES THE FOLLOWING COMMUNITIES:

Alstead • Antrim • Bennington • Chesterfi eld/Spoff ord • Dublin • Fitzwilliam • Francestown • Gilsum 
Greenfi eld • Greenville • Hancock • Harrisville • Hillsboro-Deering • Hinsdale • Jaff rey • Keene

Marlborough • Marlow • Mason • Nelson • New Ipswich • Peterborough • Richmond
Rindge • Roxbury • Sharon • Stoddard • Sullivan • Surry • Swanzey

Temple • Troy • Walpole • Westmoreland • Winchester

2011-2012 MONADNOCK UNITED WAY PARTNER AGENCIES/PROGRAMS AND AFFILIATES

Acting Out (MFS) • Acute Care (MFS) • AIDS Services for the Monadnock Region • American Red Cross, NH West   
All R Kids Supervised Visitation Center (MFS) • Big Brothers/Big Sisters of Western NH  

Castle Center  Life Enrichment Day Program (HCS) • Cheshire Housing Trust • Th e Community Kitchen 
Contoocook Valley Transportation Company (CVTC) • Friendly Bus (HCS) • Fuel Assistance Program (SCS) 

Harrisville Children’s Center • Hillsboro Child Development Center (SNHS)  
Home Healthcare, Hospice & Community Services (HCS) • Keene Day Care Center • Keene Family YMCA 

Keene Senior Center • Many Options (MFS)  • MAPS Counseling Services • Maternal Child Health Program (HCS)  
Mayhew • Meals on Wheels (HCS) • Monadnock Adult Care Center (MFS)  

Monadnock Area Housing Coalition (SCS) • Monadnock Center for Violence Prevention  
Monadnock Community Early Learning Center • Monadnock Family Services (MFS)  

Monadnock Substance Abuse Services (MFS) 
Monadnock Volunteer Center & Retired Senior Volunteer Program (MFS) • Monadnock Worksource 

NH Legal Assistance • NH Pro Bono Referral System • New Hope/New Horizons (SCS)
North Peterborough Family Program (SNHS) • Th e Orchard School & Community Center 

Parent Outreach Program (MFS) • Partners In Health (Monadnock Developmental Services)  
Phoenix House Keene Center • Plowshare Farm (Affi  liate*) • Rise...for baby & family • Th e River Center  

Th e Samaritans, Inc. • Southwestern Community Services (SCS) • Weatherization Assistance Program (SCS) 
Th e Winchester Learning Center

*Affi  liate: an agency which meets the Admissions Policy, is approved by the Allocations Committee, 
is listed on the campaign brochure, and receives donor designations only


