
o   I prefer that my contribution to United Way of Muskingum, Perry, 
and Morgan Counties remain anonymous.

o   I would like to restrict a portion, or all, of my contribution to the 
      following (minimum $25)

         o   Partner Agency of the United Way of Muskingum, Perry, 
and Morgan Counties

ZANE GREY SOCIETY

o   My contribution of $1,000 or more qualifi es me for
membership in the Zane Grey Society.

o   My spouse and I together qualify for membership in the 
Zane Grey Society.

Please list spouse’s name and employer:

____________________________________________________

____________________________________________________

In recognition of my/our contribution, 
please list my/our name(s) as follows:

__________________________________________

__________________________________________

MORE OPTIONS.

ADVOCATE.

United Way of Muskingum, Perry, and Morgan Counties is committed 
to making the community a better place. We want to hear what you
have to say.  Please use the space below to share anything you would
like with us.  Yes, we do mean anything.   

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Please detach this side of the form, make a copy for yourself, and return it 
to the United Way of Muskingum, Perry, and Morgan Counties or a designated
UWMPM spokesperson. Thank You.  

_____________________________
Amount

_____________________________________________________
Name of Partner Agency

$

         o   Donor Choice. The organization of your choice must be tax
 exempt and provide human services within the State of Ohio.

_____________________________
Amount

_____________________________________________________
Name of Donor Choice Organization

$

THE F INANCIAL  S TABILITY P ARTNERSHIP 
IS FOCUSED ON HELPING HARD-WORKING FAMILIES BECOME  

F I N A N C I A L LY S TA B L E  
through free tax preparation, financial literacy 

resources, and prescription assitance
 

In 2011,  volunteer tax counselors and sites: 
Served 400 clients 

Completed 809  Federal & State tax returns 
For $686,590  in refunds 

And gave over 580 hours of time 
 
Do you have questions about:  
    
   

      • Where to go to learn more about your finances? 

    
 
Contact Amy Davis 
Ph: 740.454.6872 
adavis@unitedwayofmpm.org 
 

Go online for more information: 
www.unitedwayofmpm.org   

Annual Zane Grey Society Giving Levels
  Rainbow Trail $1,000 - $2,499
  Desert Gold $2,500 - $4,999
  Purple Sage $5,000 - $9,999

Alexis De Tocqueville Society Members
Annual Contribution of $10,000.00 or more

                 

Got questions . . . about community services?
Don’t stress out . . . Dial 2-1-1 for Information & Referral! 

What is 2-1-1?

• Dialing 2-1-1 is a simple, easy-to-remember number to call when you 
need help or access to human services, community service agencies, 
crisis hotlines, food pantries, and lots more.

• It is a free 24-hour service so you get the help you need when you 
need it.

• Dialing 2-1-1 will immediately forward you to the local 211 center, 
which will then direct your call to the appropriate agency when you 
need:

 Information about human service agencies

 Food and shelter providers

 Child care resources

 Special services for seniors

 Volunteer opportunities

 County and city information

 … plus much more!

Where can I get more information about the Southeast Ohio 
2-1-1 Call Center?

• Contact Audrey Foster, Southeast Ohio 2-1-1 Call Center Manager 

• Email:  afoster211@unitedwayofmpm.org    Phone: 740.454.6872 

      • Free tax preparation?

      • Help with prescriptions?

Or dial 2-1-1

The Financial Stability
Partnership



O Quarterly

REACH OUT A HAND TO ONE AND

I N F L U E N C E
THE CONDITION OF ALL.
GIVE. ADVOCATE. VOLUNTEER.

UNITED WAY OF MUSKINGUM, 
PERRY, AND MORGAN COUNTIES
CONTRIBUTION CARD

PLEASE SELECT YOUR METHOD OF GIVING.
o DIRECT CONTRIBUTION 

AMOUNT $

To be paid by:TT

O Cash (enclosed)

O Personal check (enclosed)

 

o
 

EASY PAYROLL DEDUCTION

   Number of pay periods per year:Number of pay periods per yearNumber of pay periods per year

          _________________________

I want to contribute the following 
amount each pay period:

$________________________

My Total Contribution (pays per  
year X pledge per pay =

$

o BILL ME ($25 and above)

AMOUNT $

O Once on  _____/_____/_____

O Quarterly

O Other  ___________________o CHARGE MY CREDIT CARD

AMOUNT $

O VISA     O MC     O DIS      

Card #  ________________________________________________________________

Card expiration date:  _______/_______

Start charging my credit card on:   _______/_______/_______

Charge my credit card:  O

 

Once

          

O Monthly

See Zane Grey and Donor Designation options 
on the reverse side of contribution card

 

MY TOTAL CONTRIBUTION. 
Please state your total contribution (from above).

  $

Please check the accuracy of all your entries. 
Thanks for your contribution to the United Way of Muskingum,

Perry, and Morgan Counties. See reverse.

Signature

Thank you for your contribution through the United Way campaign. 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.

Name__________________________________________________

Address________________________________________________

City, State Zip___________________________________________

Employer_______________________________________________

Email__________________________________________________

Work Phone_____________________________________________

My credit card is: O Credit O Debit

United Way of Muskingum, 
Perry & Morgan Counties


