
UNITED WAY OF MASON COUNTY 
920 E. Tinkham Ave. 
Ludington, MI 49431 

(231) 843-8593 (Phone) 
www.masoncountyuw.org 

 

Name ___________________________________________ Employer ______________________________________________ 

Address ________________________________________________________________________________________________ 

Daytime Telephone # ______________________________ Email Address ___________________________________________ 

Signature Authorizing Pledge ________________________________________________________ Date __________________   

I would like to sign up to receive the United Way of Mason County Newsletter via email:   Yes  No 

Scan Below to Follow Us on Facebook and Stay Updated! 

 
No goods or services were provided in exchange for this contribution.  

United Way of Mason County respects each donor’s privacy and does not rent, trade, or share donor information.  
 

White – United Way of Mason County     Yellow – Employer                                 Pink – Employee

PLEASE SELECT HOW YOU WOULD LIKE TO GIVE 

     PAYROLL DEDUCTION (per Pay Period) 
 

     Total Amount $_______________________ 

$2   $4  
$5   $10   
$One Hour of Pay Other: $____________  
 

If One Hour of Pay is selected, what is your hourly rate of pay:  

$ _________________________________________________ 

 
DIRECT PAYMENT (Please select a method below) 
Total Amount $_____________________ 

CASH 

CHECK 
 

ONLINE (Visit to www.masoncountyuw.org/give to sign up) 

PLEASE INVEST MY DOLLARS (OPTIONAL) 

     I would like my gift to support programs in Mason County 

     I would like my gift distributed to an identified priority area 

  (Please Select Your Identified Priority Area) 

   Achieving Financial Stability 

                                                          (Amount: $_____________________) 

   Positive Youth Development 

                                                          (Amount: $_____________________) 

   Living a Healthy Lifestyle 

                                                          (Amount: $_____________________) 

     I want to direct my contribution to another non-profit health  

     and human services organization in Mason County or  

     another United Way organization (each must be $30 or more) 

 Name ________________________ Amount $ ________ 

 Address _______________________________________ 

 Name ________________________ Amount $ ________ 

 Address _______________________________________ 

 

What are the top 3 issues facing our community today? What are the top 3 issues you are most passionate about?  
 

     Children/Youth Success  Reducing Hunger       Children/Youth Success  Reducing Hunger 

     Caring for Elderly   Affordable Housing       Caring for Elderly   Affordable Housing 

     Increasing Internet Access  Transportation       Increasing Internet Access  Transportation 

     Drug and Alcohol Recovery  Reducing Poverty       Drug and Alcohol Recovery  Reducing Poverty 

     Healthy Lifestyles   Financial Stability      Healthy Lifestyles   Financial Stability 

     Childcare Availability   Other___________      Childcare Availability   Other __________ 

 

 

PLEASE FILL OUT OUR DONOR SURVEY 

This Space Is For A  

Pre-Printed Name Label 


