MENTAL HEALTH INITIATIVE PLEDGE FORM T
) A \ United| 73
Women United has prioritized mental health to address the increased demand Way Yy
for services and access challenges across the community. This vital initiative .
strives to raise awareness of and increase access to Mental Health First Aid UNITED United Way
training to help our neighbors receive the right care at the right time. of the Midlands
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[] ! choose to invest in serving the mental health needs
of our community by supporting Women United’s
Mental Health Initiative.

&

FIRST AID
United in Heart and Mind

GIVING OPTIONS

O

PAYROLL DEDUCTION (Workplace campaigns only) s per pay period X
CASH OR CHECK Piease make checks payable to United Way of the Midlands.

CREDIT CARD Make a secure credit card donation at UnitedWayMidlands.org/donate.

O O O

STOCKS/SECURITIES For information on giving stocks or securities, visit UnitedWayMidlands.org/stocks.

O

BILL ME ($25 minimum) $ START DATE (MM/YYYY) /

[] 1'wWOuULD LIKE TO BE CONTACTED ABOUT LEGACY GIVING AND ENDOWMENT GIVING OPPORTUNITIES

[] 1CHOOSE NOT TO DONATE AT THIS TIME

Approximate date of transfer: (MM/YYYY)

[CIMonthly [T]Quarterly* [] One Time

*Billed the first month of each quarter of the calendar year.

per periods = total gift. $
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SIGN AND DATE

SIGNATURE Required DATE

THANK YOU!

If you have questions or wish to direct your contribution, please call Donor Engagement at 402.522.7904 or email Tocqueville@UWMidlands.org.




