
Semi-Annual  

2025 Maui United Way Pledge Form

MR / MRS / MS FIRST NAME LAST NAME MI 

MAILING ADDRESS (FOR CREDIT CARD CHARGES, ADDRESS LISTED MUST BE YOUR CURRENT BILLING ADDRESS) APT. # 

CITY STATE ZIP CODE 

HOME PHONE BUSINESS PHONE (Direct Line) CURRENT EMPLOYER 

Want to see how your contribution is making a difference?  Please provide your email address so we can show you how your contribution is making a difference and 

provide opportunities to give, advocate, and volunteer all year long. 

EMAIL ADDRESS 

2. PLEASE SELECT PAYROLL DEDUCTION OR OTHER PAYMENT OPTION

Total Annual Gift:  $ 
I prefer that my gift remain anonymous. 

2 0 2 5

EASY PAYROLL DEDUCTION 

DIRECT GIFT 

BILL ME  
(minimum $50 pledge) 

  MY GIFT OF $1,000 OR MORE qualifies me for membership in the Leadership Giving Society.  

Cash    Personal Check (Made payable to: Maui United Way)  Check # ______________ 

Amount $ 

Amount $ 

 Annual   BEGINNING ON (MM/DD) Amount $ 

CREDIT CARD  
(minimum $25 pledge) 

CARD NUMBER (must fill out billing address above)  EXP DATE (MM/YY) 

Number of pay periods:     1  24 

Amount per pay period:      $50    $25     $20    $10      $5     Other $___________   

The best way to make 

a BIG difference! 

Maui United Way - Where It Is Needed Most   The most powerful way to
invest your contribution. 

Amount $ 

Option 

A 

HEALTHY COMMUNITY
Improving health and well-being for all

YOUTH OPPORTUNITY
Helping young people realize their full 
potential

FINANCIAL SECURITY
Creating pathways to a stronger financial 
future for individuals and families

Amount $ Amount $ Amount $ 

Option 

B 

COMMUNITY RESILIENCY
Disaster Response and Recovery; 
Climate Action.

4. PLEASE SIGN AND DATE:

Signature—required (your signature authorizes your pledge) Date 

MAHALO for choosing to make a difference in our community through Maui United Way.   

No goods or services were provided in exchange for this contribution.  Please keep a copy of this form for your tax records.  You will also need a copy of your pay stub, W-2 or other 
employer document showing the amount withheld and paid to a charitable organization.  Consult your tax advisor for more information.   

Original Copy, with signature, must be returned to MUW.  Please make copies for payroll deduction. 

REAL CHANGE WON’T HAPPEN WITHOUT YOU.

UNITED IS  THE WAY

Please list my/our name(s) as follows: ________________________________________ 

Amount $ 

1. PLEASE COMPLETE THE FOLLOWING INFORMATION

Quarterly 

3. PLEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY.  (Amounts in A and B must total annual gift amount above).

(  ) (  ) 

Amount $ 

CVC CODE 

Alternately, you may make your credit card pledge securely at mauiunitedway.org/donate.  

Scan to give today!



-Maui United Way is deeply committed to creating a more resilient community, one that can withstand and recover from future 
challenges while addressing the root causes of inequality and vulnerability. The recent wildfires have not only intensified the 
hardships faced by our residents, but they have also underscored the systemic issues that have long plagued Maui County, 
many of which existed well before the fires. 

The high cost of living, especially in terms of housing, has made it increasingly difficult for families to build financial security, 
leaving many residents vulnerable to displacement. Additionally, a shortage of healthcare providers and inconsistent access to 
care have left critical gaps in the well-being of our community. Mental health services, already in demand prior to the fires, were 
further strained as survivors navigated grief, trauma, and the uncertainty of their futures. 

MAUI UNITED WAY - United is The Way to advance and nurture the well-being of our Maui, 
Molokai and Lāna'i community through impactful, equitable, and sustainable initiatives. 

PO Box 275, Kahului, Hawaii  96733 •  Phone: 808-244-8787  •  Fax: 808-244-8958  •  www.mauiunitedway.org

At Maui United Way, we recognize that resilience is not just about recovery, it's about addressing these deep-rooted challenges 
to build a stronger, more equitable foundation for all. We are committed to focusing on systemic solutions that provide long-term 
relief, especially for our most vulnerable populations. We are dedicated to ensuring that Maui County emerges from this crisis 
not just restored, but more resilient and better equipped to thrive in the face of future adversity.  

Impact Pillars - Areas of Focus:









Olakino – Health Community: Improving health and well-being for all supporting programs spanning improving access to 
healthcare, equity in nutrition and food security, and mental health support and more.
Kūlia – Youth Opportunity: Helping young people realize their full potential, from early childhood development to college 
and career development, cradle-to-career services beyond education alone.
Waiwai Ho’opa’a - Financial Security: Creating pathways to a stronger financial future for individuals and families 
tomorrow.
Ho’omau - Community Resiliency: Disaster response and recovery as well as work to address environmental 
considerations that may aid in prevention.

Our mission goes beyond disaster relief; we aim to create sustainable change that lifts all of Maui County. Together, we can 
build a future where our community is stronger, more inclusive, and prepared for whatever comes next. 

Scan to give today!
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