
CHANGE DOESN'T 
HAPPEN ALONE. United Way 

of Southern Cameron County 

l! My Information Mi lnformaci6n

Company (Compania) _____________ Employee ID#(# ldentificaci6n) _______ _ 

First Name (Nombre) _____ _ Ml (1)--- Last Name (Appellido) -------------

Home Address (Domicilio) ------- City (Ciudad) ____ State (Estado) ___ Zip (CP} ___ _ 

Phone (Telefono) _______ _ Personal Email (Correo electr6nico personal) __________ _ 

2 My Investment Mi Inversion

□ EASY PAYROLL DEDUCTION
(Deducci6n de n6mina de pago)

I want to contribute the following
amount per pay period:
(Quiero contribuir la siguiente cantidad por cheque):

□ $20 D $30 D $40 D $50

□ Other (otra cantidad) $
---

□ Care Share$
------

(1 % of my annual salary) 
(1 % de salario anual) 

I AM PAID (Me pagan): 

D Weekly (Semanal) 

D Bi-weekly (Cada dos semanas) 

□ Semi-monthly (Quincenal 15 y 30)

□ Monthly (Mensual)

□ GIFT ENCLOSED
(Donaci6n adjunta)

ONE TIME GIFT: $ ___ _ 
(Donaci6n unica) 

□ Cash (Efectivo)

□ Check (Cheque)

For Credit Card Donations 
please visit our website: 

(Donaci6n con tarjeta de 
credito visite nuestro sitio web): 

www.unitedwayrgv.org/donate 

□ FOUNDERS CIRCLE
(Sociedad de Fundadores)

□ My gift of $500+
qualifies me for membership
(Mi regalo de $500+ me califica para la membresfa)

□ I wish to combine my gift with spouse

to reach Founders Circle Level

(Deseo combinar mi regalo con mi pareja para
alcanzar el nivel de la Sociedad de Fundadores)

Name-------­
(Nombre) 

Company ______ _ 
(Companfa) 

□ Anonymous Gift
(Quiero permanecer anomino)

Signature {Firma) __________________ _ Date (Fecha) 

3 My Impact Mi lmpacto

■ ALL PROGRAMS
(Todos los programas)

Education 
(Educaci6n) 

■ Financial Stability
(Estabilidad Financiera)

■ Health
(Salud)
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United Way of Southern Cameron County I 634 E. Levee St. I Brownsville, TX 78520 I 956.548.6880 I www.unitedwayrgv.org 
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