
$_______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
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