
WHAT IS YOUR FAIR SHARE FOR ALL UNITED APPEAL SERVICES?
T h e  ta b le  b e low  is  o u r  w ay o f s u g g e s t in g  to  you  a  g u id e  fo r g iv ing  y o u r 
f a ir  s h a re .  It is on ly  a  s u g g e s t io n  a n d  w e h o p e  it w ill p rove  h e lp fu l .
If you w ish  to  d e s ig n a te  a ll  o r  p a r t  to  s p e c if ic  a g e n c ie s  a s k  fo r 
d e s ig n a t io n  c a rd .

COLLECTION RECORD 

TOTAL PLEDGE $
No. Date Payment Balance

1

HOURLY AND WEEKLY RATES OF PAY YEARLY RATES OF PAY 2

3
S u g ges ted  

RATES OF PAY Weekly 
Hourly Weekly C ontribution

S ug g es ted  
R a te s  of P iy  M onthly Approx. 4

P e r  Y ear Contribu tion  P e rcen t.
5

$0.75 --------------------- $ 3 0 _______________ $0.18

0.85 ---------------------  34 ______________  0.20

1.00 40 0.25

t  6,000 -------------- f  3.00 _________ 0.6%

7,000 --------------  4.00 _________ 0.7
6

7

1.25 ______________  5 0 ______________  0.30

1 .5 0 ______________  6 0 ______________  0.35

1.87V2 ------------------- 7 5 ______________  0.45

2.00 ______________  8 0 ______________  0.50

8,500 --------------  6.00 _________ 0.85 8

9,000 --------------  7.00 _________ 0.9

10,000 _________  8 .0 0 ___  1.0

12,000 _____  12.00 12

9

10

2.25 ---------------------- 90 _____________  0.55

2.50 ---------------------- 100 ______________  0.60
14.000 _________  16.00_________ 1.4

16.000 _________  21.00_______ _ 1.6

18,000 --------------  27.00 _________ 1.8

11

12

3.50 ---------------------- 140 ______________  1.00

The question a r i s e s ,  "How m uch should I give to the United D rive?"  
The table above, a s  stated, is  a suggestion  to help each em ployee  
determ ine his fa ir  share.

ACCOUNT I DIV. I SEC. | GR. | LAST YEAR |

I SUBSCRIBE TO THE UNITED APPEAL: Hpi CHECK THE SQUARE
 _______________  L lJ  GIVE YOUR FAIR SHARE

»-------- $21J» $12.00 $8J» |7 il0 $6.00 $4JiO $3JH) PER MONTH
□ □ □ □ □ □ □ □ □ □ FOR A YEAR

$ $1.00 eoc 60c 50c 45c 40c 30c 25c 20c PER WEEK
□ □ □ □ □ □ □ □ □ □ FOR A YEAR

IT’S YOUR MOVE FOR BETTER COMMUNITY SERVICE See Reverse
Side For Guide

PAYROLL DEDUCTION

□  1 authorize my employer to deduct or 
otherwise collect my pledge.

n  Other

DIRECT BILLING

Please bill me as follows:

□  Quarterly □  Semi-Annually 

n  Other

TOTAL GIFT

PAID HEREWITH 
C heck □  C ash  □

Sif^ned.
Signed BALANCE DUE
Mail addre.<;<:

1
Volunteer Solicitor.

UNITED COMMUNITY SERVICES OF GREATER HIGH POINT, N. C. — BOX 5042  PHONE 883-4127

By checking the box to indicate the w eek ly  amount pledged and signing  
his  or her nam e, each em ployee  can take advantage of the payroll d e ­
duction plan and pay his pledge through the entire yea r .  This pledge  
can be a ltered  or can celled  at any tim e should c ircu m sta n ce s  make 
it n e c e s s a r y .  -  S -


