REAL CHANGE WON’T HAPPEN WITHOUT YOU.

e LIVE UNITED

2024-2025 Maui United Way Pledge Form

1. PLEASE COMPLETE THE FOLLOWING INFORMATION

MR /MRS /MS FIRST NAME Mi LAST NAME

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

CITY STATE ZIP CODE
Hg)ME PHONg 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
[] eAsY PAYROLL DEDUCTION Number of pay periods: K |:| 24

Amount per pay period: ) $50 O35 Os0 Os10 O O other$ Amount §
DDlRECT GIFT O cash O Personal Check (Made payable to: Maui United Way) Check # Amount $
ﬁ,',';,';.,",’,'Em $50 pledge) O Annual OSemi-Annual O Quarterly BEGINNING ON (MM/DD)| I I | | 2 |0| 2 | 5 | Amount
CREDIT CARD
LeReo A edger L L L L L L L L) Ll y—
CARD NUMBER (must fill out billing address above) EXP DATE (MMYY)  CVC CODE

Alternately, you may make your credit card pledge securely at mauiunitedway.org/donate. Make sure to enter your Employer under Organization’s name.

I:l MY GIFT OF $1,000 OR MORE qualifies me for membership in the Leadership Giving Society. .
QO Please list my/our name(s) as follows: }Tota| Annual Gift: S

QO | prefer that my gift remain anonymous.

3. PLEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY. (Amounts in A, B and C must total annual gift amount above).
Option UNITED WAY COMMUNITY ACTION FUND Influence the Condition of All.

A The most powerful way to invest your contribution. e
a BIG difference!
Amount $
Option EDUCATION INCOME HEALTH
Helping children and youth achieve Helping families and individuals achieve Supporting the health and wellness of
B their potential. financial stability and stable housing. our community.
Amount $ Amount $ Amount $
A total gift of less than $50 will be treated as a gift to the Community Action Fund.
Option AGENCY DESIGNATION AGENCY NAME & ADDRESS FEDERAL TAX ID #
c 1 Amount$
2. Amount $

A total gift of less than $50 will be treated as a gift to the Community Action Fund.
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.


Brittney Rosete
Cross-Out


MAUI UNITED WAY’S COMMUNITY PARTNERS AND PROGRAMS

Maui United Way is working to Advance the Common Good by creating opportunities for a better life for all. Our focus is on the impact areas of Education,
Income (Financial Stability) and Health. Time and time again, research has shown that the three pillars of a quality life are: an education that leads to a
stable job, enough income to support a family through retirement, and good health. Our goal is to create long lasting changes that prevent problems from

happening in the first place.

We invite you to be part of the change. Your generous contribution will provide vital funding for 23 of Maui’s most essential health and human service
programs to support the needs of our community. When you give to Maui United Way, you can rest assured that 99% of every dollar stays on Maui,
supporting programs that are targeting specific outcomes and providing measurable results. Together, UNITED, we can inspire hope and create
opportunities for a better tomorrow.

ALOHA HOUSE, INC.
Medically Monitored Detoxification

AMERICAN RED CROSS

Disaster Response & Preparedness for Maui County

BIG BROTHERS BIG SISTERS OF MAUI
One-to-One Mentoring for Youth

BOYS & GIRLS CLUBS OF MAUI
Healthy Minds, Hopeful Futures

CHILD & FAMILY SERVICE - MAUI
Maui Sexual Assault Prevention and Education

COMMON GROUND COLLECTIVE
Maui Foster Farming Project

HABITAT FOR HUMANITY MAUI
Homeownership Education and Financial Literacy

HALE MAHAOLU
Homeownership & Housing Counseling Program

HANA ARTS
Arts and Culture Education in East Maui

KUPU
Hawai’i Youth Conservation Corps (HYCC)

LAHAINA ARTS GUILD
We Make Art Happen!

LEGAL AID SOCIETY OF HAWATI
Legal Intervention for Stabilization

MALAMA NA MAKUA A KEIKI
(MALAMA FAMILY RECOVERY CENTER)
Therapeutic Living Program

808-579-8414

808-244-0051

808-242-9754

808-242-4363

808-877-6888

509-851-8300

808-242-1140

808-242-7027

808-248-7569

808-735-1221

808-661-0111

808-499-4302

808-877-7117

MAUI ADULT DAY CARE CENTERS
Adult Day Care Services

MAUI YOUTH & FAMILY SERVICES
Substance Abuse Intensive Outpatient Program

MOLOKAI CHILD ABUSE PREVENTION
PATHWAYS (MCAPP)
Keiki and Teen Fest

NA HOALOHA - MAUI INTERFAITH
VOLUNTEER CAREGIVERS
Escort Transportation Volunteer Program

PACIFIC CANCER FOUNDATION
Nutrition and Medical Support

PARENTS AND CHILDREN TOGETHER
(PACT)
Maui Family Peace Center

PLANNED PARENTHOOD GREAT NORTHWEST,

HAWATF'l, ALASKA, INDIANA, KENTUCKY
Sexual and Reproductive Health Care in
Maui County for low income patients

THE MAUI FARM, INC.
Family Strengthening Program

THE SALVATION ARMY, MAUI CORPS
Family Services Program

WOMEN HELPING WOMEN
Emergency Shelter and Support Programs
for Victims of Domestic Violence

808-871-5804

808-579-8414

808-774-8681

808-249-2545

808-242-7661

808-244-2330

800-769-0045

808-579-8271

808-871-6270

808-242-6600

GIVE e ADVOCATE e VOLUNTEER e LIVE UNITED

Our mission is to bridge resources that enrich and empower our County of Maui Community.

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