UNITED WAY OF SAN JOAQUIN COUNTY

MEMBERSHIP RENEWAL FORM < ALEXS DE ToCQUEVILE

Please select which Leadership Giving method you would like to contribute through:

D Leadership Circle (§500+) D Alexis de Tocqueville ($10,000+)

Please fill out your contact information.

First Name Last Name Phone Number
Email Address Birth Year  Gender Ethnicity
Employer (If Applicable) Department
City State Zip Code

Signature (required) Date

Where do you want to designate your funds?

Designation #1 Designation Amount

Designation #2 Designation Amount

Do you want your gift acknowledged to the specified agency?

D Yes D No
Would you like to remain anonymous?
D Yes D No

Y

&7/ For questions, please email info@unitedwaysjc.org.
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