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YOUR INFORMATION

UNIVERSITY

Banner ID: First Name: Last Name:
E-Mail: Phone: Department:
Signature: Date:
YOUR COMMITMENT
[ ] I'am enclosing my cash/check pledge of $____ ] I'would like to pledge by Credit Card in the
(Please make checks payable to: NMSU United Way) amount of § Phone:

. . . . (Please p_rovide a phone number and you will be contacted
[_]1 decline to contribute to the United Way this year. for card information)

CONTRIBUTION DESIGNATIONS

Please choose one option below:

[] 1 do not wish to designate how my pledge [] I wish to designate which programs will receive
should be distributed. my pledge amount.
Community Based Mentoring After School Family Services
-Big Brothers Big Sisters -Jardin de los Ninos
School Based Mentoring — Literacy Programming
-Big Brothers Big Sisters -Literacy Volunteers of Dona Ana
Project Learn _— Advocates for Children
-Boys & Girls Club -Mesilla Valley CASA
Caring Bridge _ Senior Services
-Bridge Ministries -SER de New Mexico
Esperanza Program __ Screenings and Education
-Candlelighters of the El Paso Area -Southern NM Diabetes Outreach
Free Tax Preparation _  Ciclovia
-Community Action Agency -Southern NM Diabetes Outreach
Crisis Nursery Rio Grande Restoration Community Project
-Family Pride Foundation -Southwest Environmental Center
Treatment Foster Care Parent Training __ Financial and Housing Crisis Intervention
-Family Pride Foundation -YWCA El Paso del Norte Region

Non-Partner Programs
(learn more http://www.nmsu.edu/uway/np.html)

SEND PLEDGE FORM

Attn: Bruce Vandevender

Assistant Director, Campus Activities
MSC CC

Phone: (575) 646-3200

Email: unitedway@nmsu.edu

[ 11 wish to exclude programs below from receiving my pledge amount.
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