
United Way of Greater Duluth
CAMPAIGN PLEDGE FORM

______________________________________________________________________________________________________________________
MR/MRS/MS/DR                         FIRST NAME                                            MI                                         LAST NAME                

______________________________________________________________________________________________________
HOME ADDRESS                                                                                                                               CITY/STATE/ZIP        

HOME PHONE: _______________________________Email:  ________________________________________________________

EMPLOYER: ___________________________________________________  LABOR AFFIL:  ________________________________

SIGNATURE:  ____________________________________________________________  DATE:  ___________________________
		  I AUTHORIZE THE GIFT DESCRIBED BELOW

SIEUR DU LHUT LEADERSHIP GIVING SOCIETY
 With your gift or combined gift with spouse/partner of $1,000 or more, you become a member 
of the Sieur du Lhut Leadership Society.  Please indicate below the leadership level at which you 
are contributing:
o Emerging Leader* 
o Friends Order ($1,000 - $1,999)
o Explorer Order ($2,000 - $3,499)
o Visionary Order ($3,500 - $4,999)
o Daniel Greysolon Order ($5,000 and over)                  

o  I’m contributing with my spouse/partner to determine our giving level.  

Spouse/Partner Gift: $_________________________

Spouse/Partner Name: __________________________________________________

Spouse/Partner Employer: _________________________________________________

Please specify how you would like your name(s) in the Leadership recognition materials: 

___________________________________________________________________
o I/we wish to remain anonymous                     
o Please provide information about United Way’s Endowment Fund.

EMERGING LEADERS  
STEP-UP PROGRAM
Step up to the Sieur du Lhut Leadership 
Society even if you’re not yet able to make 
the full financial commitment of $1,000.  A 
Step-Up commitment recognizes donors at 
the $1,000 level based on their commitment 
to a three-year progression.  In year one and 
two, your contribution will be matched by 
several very generous anonymous donors to 
achieve the $1,000 level of giving.
Commitment Level - Year 1, 2 and 3:  
Year One: $500; Year Two: $750;  
Year Three: $1,000  
o *Sign me up as an Emerging Leader!  	

My first-year gift is $500 and I pledge 
to continue my support at the levels 
noted above.

424 W. Superior Street, Suite 402, Duluth, MN  55802 
P: 218.726.4770  F: 218.726.4778           www.unitedwayduluth.org

PLEASE SELECT YOUR METHOD OF GIVING
o PAYROLL DEDUCTION
I authorize my employer to deduct the following amount per pay period:
o $50  o $40  o $30  o $25  o $20  o $15  o $10   
o Other: $_________

I would like to sponsor a child in the Imagination Library* program 
by increasing my deduction per pay period by an additional:
o $1  o $2  o Other: $__________

Total per pay period: $________# Pay periods/year: ___________
Total Annual Gift: $ ______________

o CREDIT CARD 

                  o Visa   o MasterCard o Discover o AMEX

Amount:  $ ________________________

Acct#:   _______________________________________________

3-Digit Security Code: __________________________

Exp. Date: ________________________

o BILL ME
Total Contribution:  $____________Amt Enclosed: $__________

Bill me for balance:  $_______________

q  Annually          q Quarterly           q Monthly
     Month to start billing: _______________

o CASH          o CHECK        Amount: $___________

Check#:  _______________________Date: _______________

o Stocks/Securities
Amount: $_________________Phone#:_________________ 
(United Way will contact you.)

*IMAGINATION LIBRARY.  This program provides an age-appropriate book each month to children between the ages of 0-5 in the Greater Duluth 
area.  The cost is $30 per child per year.  Help us instill a love of reading and prepare a child for school.       

DONORS:  MAKE A COPY OF THIS FORM AND SAVE AS A RECEIPT ALONG WITH A YEAR-END PAYROLL CHECK STUB.  
No goods or services were given by United Way in consideration, in whole or part, for this contribution.  

WHITE:  United Way Copy          YELLOW:  Payroll Copy          PINK:  Employee Copy


