
United Way of Warren County Women’s Leadership Council’s 
mission is to improve lives through mobilizing the caring power of 
women in our community by collaborating, combining resources, 

and building a women’s leadership initiative.

United Way of Warren County Women’s Leadership Council 
program recognizes that women are change agents and 

their participation in addressing key social issues is critical 
to improve lives and enhance philanthropy around issues that 

impact our community.  

A few facts about today’s women:

Women are the economic powerhouse of the 21st century

Women-owned businesses are the fastest growing sector of the economy

Women own close to 40% of all U.S. businesses generating $3.6 trillion in   
 revenue and employing 24 million people

Women control 51% of all the wealth on the NY Stock exchange 

Women live 7 years longer than men.  In the next 20 years, women will inherit  
 and control $150 trillion that will pass from generation to generation

Nationally, United Ways Women’s Leadership Councils are the largest strategic  
 donor segment. WLC double-digit growth is outpacing the UW campaigns ...  
 14% to 3%

Across the nation there are 130 United Ways with Women’s Leadership
 Councils.  In 2005, 104 programs raised $72.1 million. The national goal for  
 2008 is $100 million

Thank you for attending this program.

To connect with your local United Way, go to www.unitedwayofwc.org.
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GIVE. ADVOCATE. VOLUNTEER.
LIVE UNITED™
Want to make a difference? Find out how at UNITEDWAYOFWC.ORG.

United Way of Warren County

Women’s Leadership Council 



LIVE UNITED.  In the Things We Do.
We all want to make a difference - to do something for someone 

who needs us. We want to be able to help make positive changes 
in people’s lives, especially those of women, children and families 
in our community. We are everyday women, just like you, who care 
enough to help those who are less fortunate than we are. We may 
not change the world, but bit-by-bit; we change and improve the 

lives of those around us – of those in the greatest need.

LIVE UNITED.  In the Way We Think.
The Women’s Leadership Council recognizes women are change 

agents.  Their participation in addressing key social issues is critical 
to improving lives and enhancing philanthropy to impact other 

changing needs in our community.  We utilize our various talents 
to bring about change that leads to measurable improvements 

in our community.  We bring others, like us, together to not only 
determine the needs of our neighbors but who have the passion, 
drive and leadership ability to get what needs to be done – done. 

LIVE UNITED. In the Many Ways We Help.
We need women of all ages and all walks of life…Women who are 

willing to volunteer their time, their talents, and fi nancial resources. 
We need those who can go out and encourage others to help as 

well. We need women who can help lead and drive this change. We 
need you. They need you. She needs you.

Donate Your Time. 
Assist with In-Offi ce Administration    _________ hours per week
Assist planning and organizing events ________ hours per week
Assist with United Way campaign   __________ hours per month 

 Make a Personal Contribution.
Make a Personal or Work Place Contribution. Have Employer Make a Contribution 
(ask your Human Resources departments, many times employers offer a 
charitable contribution match policy).

Founding Member $1,000 
Listing in the United Way’s Leadership Registry and Annual Report; invitations to 
special events and an appointment to the Steering Committee (deciding where 
raised funds should be utilized).

Friends Circle                                                                $500
Serve on a sub-committee (Marketing and Promotions, Membership, Events, 
Strategic Planning and Program Development, Mentorship and Sponsorship), 
invitations to special events and programs.

Preferred Payment Method:

� Check (payable to United Way of Warren County Women’s Leadership Council)

� Charge My Credit/Debit Card:        � VISA         � MasterCard             Account # 

_________________________ Exp Date:  _____________

�Please bill: �Monthly  �  Quarterly   � One-Time Gift    

�Payroll Deduction: Amount per paycheck:  __________

�My Membership will be Sponsored by my Employer (name):  ________________

____________________________________________________________________

Name  _______________________________________________________________

Address  _____________________________________________________________

City  _________________________________  State  _____  Zip  ________

Telephone Number  ____________ Email address  __________________________

Signature  ________________________________________________

� I do not wish to be recognized.

Total Donation Amount: __________

Solicit Others to Join Us. 
I _____________________suggest you contact________________ who is 

interested in helping, she can be reached at (Telephone number)______________

____ or (email address)______________________. 


