Thank you for supporting United Way.
To contribute today, please complete this form and either fax it to 613-542-1379

Y/,, or mail it to the United Way office. To donate by phone, please call 613-542-2674.
United Way Name:

Kingston, Frontenac Address:

Lennox and Addington
417 Bagot Street

Kingston, ON K7K 3C1

Tel: 613-542-2674 .
Fax: 61-542-1379 Phone: (home) (business)

Email: uway@unitedwaykfla.ca
Web: www.unitedwaykfla.ca Email:

| wish to support my local community through the United Way

Yes! | want to make a donation of $

I'd like to make a one-time donation using:

[ICash (enclosed) [[]Cheque (made payable to United Way)
] Charge my: []Visa [[]MasterCard[_] American Express

Name on Card:

Card Number: Expiry Date:

Signature: Date:

OR | want to join the Monthly Giving Program:
Monthly gift in the amount $ for 12 consecutive months beginning January 15th.
[]Preauthorized Payment (a cheque marked “void” is enclosed)

L Bill my credit card for my monthly donation

Other Giving Options:
11 would like more information about United Way’s Endowment Fund
[ 11 have included United Way serving KFL&A in my will

[]1 wish to make a gift of Securities
(Please contact your financial advisor, or download a copy of the transfer form from our website www.unitedwaykfla.ca)

Leadership Giving:
[[11 am proud to be a Leader of the Way ($1,000+) [11am proud to be a Friend of the Way ($500 - $999)
11 am proud to be a Hero of the Way (a dollar a day)

[ You may acknowledge my Friend/Leader of the Way gift publicly. Print it as:

[]Please acknowledge our combined gift (please provide name of partner):

|:| | wish to remain anonymous

United Way serving KFL&A is committed to protecting the privacy of the personal information of it's donors, members, employees and stakeholders
To view our privacy policy visit http://www.unitedwaykfla.ca/documents/privacypolicy.pdf

Tax receipts are automatically issued for gifts of $20 or more. Charitiable Registration #: 125978270RR0001
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