
United Way of Greater St. Joseph Contribution Form 
 

 
Name________________________________________________________________ 
 
Address______________________________________________________________ 
 
City__________________________________________State_______Zip__________ 
 
My total contribution  $____________ 
 
Amount paid now $____________ 
 
Balance to be billed $____________ 
 
Bill ing information: 

   I would like to be billed quarterly, 
      in 4 equal payments 
   I would like to be billed monthly,  
      in 12 equal payments 
 

Please send to: United Way of Greater St. Joseph, P.O. Box 188, St. Joseph, MO 64502 
 

(No goods or services are given in exchange for contributions that would affect their deductibility.) 
 
LEADERSHIP GIVING INFORMATION 
       United Way of Greater St. Joseph’s Crystal Circle honors the generosity of individuals who make a               
       leadership contribution to improving lives in the community. 
 

                                        Crystal Circle Gift Levels 
 Alexis de Tocqueville Society -   
             $10,000 or more 
 $7,500 to $9,999 
 $5,000 to $7,499 

 $2,500 to $4,999 
 $2,000 to $2,499 
 $1,500 to $1,999 
 $1,000 to $1,499 

 
 I would like to be recognized in the Crystal Circle membership listing. 
 I would prefer to remain anonymous. 

 
 
DESIGNATING YOUR GIFT (optional)  
      You may direct your gift to one of the following four options. 
 

1. COMMUNITY CARE FUND – Your gift to the Community Care Fund provides                  
support to United Way’s partner agencies and community initiatives. 

 
        I would like to support United Way of Greater St. Joseph’s Community Care Fund. 

 
             2.  FOCUS AREAS  -  I would like to support the following focus area: 

        Assisting people in need 
        Helping kids succeed 
        Building healthy families 
        Promoting personal independence 

 
3.  SPECIFIC AGENCY OR INITIATIVE – Designate your agency or initiative choice below      
     (you may choose up to three).  [Agencies and initiatives are listed on page 2.] 
       Agency or initiative_________________________      Amount $___________ 
       Agency or initiative_________________________ Amount $___________ 
       Agency or initiative_________________________ Amount $___________ 
  
 I authorize the release of my name to the agency or agencies listed above.   Yes    
No 

 
             4.  ANOTHER UNITED WAY – I want to send my donation to the United Way in: 

 
        Name of city_____________________________      Amount $__________ 
 

Thank you for your contribution. 



United Way of Greater St. Joseph partner agencies: 
 
 American Red Cross 
 The Bartlett Center 
 Catholic Charities 
 The Center, a Samaritan Counseling Center 
 Children’s Mercy Hospital 
 Community Missions Corporation 
 Family Guidance Center 
 Girl Scouts of Northeast Kansas and Northwest Missouri 
 Inter-Serv 
 Legal Aid of Western Missouri 
 Northwest Missouri Community Services 
 Pony Express Council, Boy Scouts of America 
 St. Joseph Safety and Health Council 
 Salvation Army 
 Specialty Industries of St. Joseph, Inc. 
 United Cerebral Palsy of Northwest Missouri 
 YMCA 
 YWCA 
 
United Way of Greater St. Joseph community initiatives: 
 
 The H.E.L.P. Fund, Health Efforts for Local People 
 Leadership St. Joseph 
 Success By 6® 
 Profit in Education© 
 The Unmet Needs Committee 
 
  
 
 
 

 
 


