PLEDGE FORM

EMPOWERING COMMUNITIES.

CHANGING LIVES.

URBAN LEAGUE

GREATER SOUTHWESTERN CHIO
LEADERSHIP GIVING SOCIETY

Our Mission 4 oo

The Urban League of Greater
Southwestern Ohio ison a \
mission to end generational -
Boverty throug advocaci/ and

y empowering individuals t
establlsh careers, become
entrepreneurs, build wealth,
and develop as leaders.

URBAN LEAGUE

GREATER SOUTHWESTERN OHIO
LEADERSHIP GIVING SOCIETY



BECOME A MEMBER

For over a century, the Urban League has
built pathways to success, equipping
individuals with skills and resources to
advance their careers and businesses.
We remove employment barriers, provide

second-chance opportunities, support
entrepreneurs, and foster solutions that
create safer, stronger communities.

HELP POWER OUR MISSION.
THANK YOU FOR YOUR GIFT.

WITH YOUR SUPPORT

@ MAKE AN IMPACT @ INVEST IN GROWTH

EXCLUSIVE ACCESS

Change the lives of Help Greater Cincinnati Enhanced engagement
thousands of and Greater Dayton by to inform our initiatives
individuals by creating fostering thriving with quarterly

career pathways and businesses, invitations to celebrate
strengthenin% ) entrepreneurship and the successes of our
economic mobility. leadership development. programs and the

Individuals we serve.

LEADERSHIP GIVING LEVELS

LEADER AMBASSADOR CHAMPION CATALYST INNOVATOR VISIONARY
$1,500+ $2,500+ $5,000+ $10,000+ $15,000+ $25,000+
PLEASE COMPLETE 2025 PLEDGE METHOD OF PAYMENT
AMOUNT
NAME: BILL ME
COMPANY: CHECK

Payable to Urban League of
Greater Southwestern Ohio

PHONE #: SECURITIES
Date transfered

EMAIL:

CREDIT CARD

AMEX, Discover, Mastercard or VISA
ADDRESS: CARD #:
CITY/STATE/ZIP: EXP.DATE: __ CVC:

TO MAKE A MONTHLY
RECURRING GIFT, SCAN THE
. . QR CODE ORVISIT
SIGNATURE: DATE: ULGSO.ORG/DONATE

MAILTO: ULGSO EMAIL: development@ulgso.org

3458 Reading Rd, All Payments due by
Cincinnati, OH 45229 12/31/2025
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