
Copper Country United Way Contribution Form
Instructions: Please complete the form below online. When finished, either save and email the form to Heather 
Sander, hesander@mtu.edu, or print the form out and return to Heather Sander, 705 Hunginton Bank 
Building, no later than Friday, December 8, 2017. Thank you!

Name  ___________________________________________ Date  _________________________________

q I want my donation to go to the CC United Way to distribute among its donor agencies.

q I want my entire donation to go to the following agency:  ______________________________________
(You may only list one agency and you must contribute $25 or more for this option.)

q I want none of my donation to go to the following agency:  _____________________________________
(You may only list one agency and you must contribute $25 or more for this option.)

DONATION PREFERENCE: To see a list of CCUW donor agencies, click here. (Choose one option.)

q Cash/Check
(Enclosed)

Amount $ _________________________
(Please make checks payable to Copper Country United Way.)
Please print form and submit with cash or check.

q Payroll
Deduction MTU M ____________________________

Biweekly Amount $_______________   Amount Pledged $ ________________

q 9 Month (19 pays)   q 10 Month (21 Pays) q 12 Month (26 Pays)
I hereby authorize Michigan Technological University to deduct the amount stated above from
my pay and remit it to the Copper Country United Way.

Signature _______________________________________   (Code 407)

q Credit Card To pay by credit card on behalf of Michigan Tech United Way, please
visit the Copper Country United Way website. 

PAYMENT METHOD (Choose one)

Donor’s Name:  __________________________________________________________________________

The Copper Country United Way acknowledges with gratitude your pledge/gift of $ ____________________

Your gift is 100% tax deductible. No goods or services received. Thank you!

Solicitor Signature: ___________________________________ Date: _______________________________

DONOR’S RECEIPT
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