
1. My Information
Individual/Business Name (please print) __________
________________________________________________
Address________________________________________
________________________________________________
City ______________________ Zip Code ___________
Email __________________________________________
Signature ______________________________________
(your signature is required to authorize billing or credit charges)

2. My Contribution
(send to United Way • P.O. Box 2688 • Waterbury, CT 06723)

My Gift for this year is $____________________

Join The Leavenworth Society with your leadership gift     
of $1,000 or more
Cash or Check Enclosed
Visa, Mastercard, Amex or Discover

(Please circle credit card type)

Account #______________________ Exp. Date: _______

3. Community Care Fund
Our Community’s Most Pressing Needs

Yes, I want to build a better,
stronger more caring community.

By choosing United Way’s Community Care Fund, 
knowledgeable United Way volunteers will allocate your 
gift where it will have the greatest impact, while carefully 
monitoring the outcomes of those supported programs 
within nonprofit agencies.

Increasing Self-Sufficiency

Nurturing Youth and Children

Promoting Health/Wellness/Safety

Providing Basic Human Needs

Strengthening Families

Supporting Older People

United Way - 3 Easy Steps

Or Choose Your Community Impact Area(s)


