
$_______per pay over ______ pay periods (24 maximum) 

☐ Cash/Cheque (enclosed) ☐ VISA ☐ Mastercard ☐ AMEX    

uwhh.ca

 ☐  I am retiring this year, please contact me at home

 ☐  I would like to receive information about Planned Giving

Protecting donor privacy. The information you provide to 
United Way Halton & Hamilton may be used to assist in the 
proper administration and acknowledgment of your gift and 
to issue tax receipts. United Way Halton & Hamilton does not 
share its mailing lists.

☐

Total Gift $

Leadership Donors may be publicly recognized. I would like 
to be recognized as:___________________________________

☐ Please ensure my gift remains anonymous

A tax receipt will be automatically issued for non-payroll gifts 
of $25 or more. For gifts made through multiple or post dated 
payments, a year end receipt will be issued. Gifts by payroll 
deduction are usually recorded on your T4 slips.

For donor designations see back.

 3) One-Time Donation

 2) Monthly Giving Please complete details on back

☐ Pre-Authorized Chequing or Credit Card

$

*Signature:__________________ *Date:______________________ 

Card #:________________________ Expiry Date:_____ CVC:____

 1) Payroll Deduction

*Name:__________________________________________________

*Address:_________________________________________________

*City:____________________________*Postal Code:____________

Employer: McMaster University  Employee ID:________________

Email:_____________________________  Phone:(____)__________

Email:_____________________________ Year of Birth:_________
Work

Personal

*Required Field

United Way Halton & Hamilton is committed to keeping your 
gift local, by postal code. 

☐ Please send an electronic tax receipt 

Department:__________________

Gift renewal: ☐ Annual ☐ Continuous

Total Gift:

*24 pay period maximum for McMaster United Way donations
*Annual donation will occur for one year only
*Continuous donation will occur year over year until you indicate otherwise

Leadership Levels: Bronze $1,200 Silver $2,500 Gold $5,000



M
onthly D

onations

D
onor D

esig
nation

D
esig

nation Statem
ent

I am
 authorizing

 U
nited

 W
ay H

alton &
 H

am
ilton to d

ed
uct m

y m
onthly d

onation 
from

 m
y cheq

uing
 account or cred

it card
 b

eg
inning

 in __________ (insert m
o

nth).
uw

hh.ca/m
o
nthly-g

iving

*D
ed

uctions w
ill b

eg
in in January unless otherw

ise sp
ecified

.

Please com
p

lete the follow
ing

:

Pre-A
uthorized

 C
heq

uing
, p

lease enclose a V
O

ID
 cheq

ue

$___________ p
er m

onth x 12 =
 $___________

C
red

it C
ard

  ☐
 V

ISA
 ☐

 M
astercard

 ☐
 A

M
EX

$___________ p
er m

onth x 12 =
 $___________

C
red

it C
ard

 #:_______________________________ Exp
iry D

ate:________C
V

C
:______

Sig
nature:___________________________________ D

ate:______________

☐
 Please keep

 $__________ of m
y d

onation to sup
p

ort the w
ork of 	

    
U

nited
 W

ay H
alton &

 H
am

ilton

☐
 I w

ould
 like to d

irect $_________to another U
nited

 W
ay ______________________

☐
 I w

ould
 like to d

irect $_________to another reg
istered

 C
anad

ian charity

D
esig

nated
 d

onations m
ust b

e a m
inim

um
 of $20. G

ifts d
esig

nated
 outsid

e of 
U

nited
 W

ay and
 sup

p
orted

 ag
encies w

ill b
e charg

ed
 a $12 fee p

er d
esig

nation, as 
p

er d
esig

nation p
olicy.

☐
 Please release m

y nam
e to the reg

istered
 C

anad
ian charity

H
alton O

ffice
101 - 4210 South Service Road
B

urling
ton, O

N
 L7L 4X

5

1-844-392-7639
info@

uw
hh.ca

C
haritab

le Reg
istration N

um
b

er: 10746 2988 RR0001                    uw
hh.ca

C
ity:___________________________ Prov.:_________Postal C

od
e:___________________

C
harity B

N
 #:_____________________________ C

ity:_____________________________

Prov.:___________ Postal C
od

e:__________________

H
am

ilton O
ffice

177 Reb
ecca Street

H
am

ilton O
N

, L8R 1B
9


