
TOCQUEVILLE SOCIETY

Please consider increasing your pledge to help our neighbors who need it most.
Tocqueville Member Since: 2022 Pledge Amount:

CONTRIBUTION INFORMATION

DATESIGNATURE Required

RECOGNITION INFORMATION
Members of the Tocqueville Society are recognized in United Way of the Midlands’ online Annual Report and other 
recognition communications. 
Please indicate here how you prefer your name(s) to appear:

I/We wish to direct all or a portion of our pledge to Mental Health First Aid (MHFA) to raise awareness of/increase 
access to this training to ensure people receive the mental health care they need when they need it. $___________

2023 Pledge Amount:$$

If you have questions or wish to direct your contribution, please call Donor Engagement at 402.997.7061 or email Tocqueville@UWMidlands.org. 

THANK YOU!

I/We prefer to remain anonymous. 

PAYMENT OPTIONS
Payment Enclosed Please make checks payable to United Way of the Midlands $Total:

Payroll Deduction $Total:(Workplace campaigns only) $ per pay period x pay periods = total gift
Company Name: ___________________________________

Stocks/Securities
Company Name: ___________________________________

Company Name: ___________________________________

For more information, visit UnitedWayMidlands.org/Donate
$Total:

Approximate Date of Transfer (MM/DD/YYYY) /     /

Charitable Fund Distribution $Total:Anticipated Receipt Date (MM/DD/YYYY) /       /

Bill Me
Monthly Quarterly* One Time

Start Date (MM/DD/YYYY) /       /$ $Total:
*

As a Tocqueville member, you are part of a very special group of community leaders who are dedicated to advancing 
the common good and helping our neighbors who need it most. Your support truly makes a meaningful difference in 
the Omaha-Council Bluffs metro. To make your gift, please complete all of the sections on the form – and know that we 
will protect your privacy and not share your personal information.
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Please do not recognize my contribution with a sponsored appreciation gift.


