
Intermountain
Combined Federal Campaign

www.intermountaincfc.org

All Charities
have NEW5-digitCodes!



HOW CAN I BE A 2-MINUTE HERO?

CFC HELPLINE 801-399-5584

BE A LEADERSHIP GIVER
JOIN THE EAGLE CLUB

Being a leader feels good. Being a leader in the CFC makes a lot of people feel
good. Your CFC has established the four following levels of leadership giving. 

THE EAGLE CLUB
$250 Qualifies for a Bronze Eagle
$500 Qualifies for a Silver Eagle
$750 Qualifies for a Gold Eagle

$1,000 Qualifies for a Super Eagle

All Eagle Club members receive an attractive Eagle plaque that can be wall or
desk mounted. Ongoing Eagle Club members since 2005 or earlier will continue
to receive stickers for their existing framed certificate, unless otherwise requested.
The levels of giving are identified by a color-coded year sticker given each
succeeding year.

YOUR CFC LEADERS ENCOURAGE YOU TO 
DESIGNATE YOUR CONTRIBUTION.3Important: Civilian postal figures are rounded to the nearest 1/10th of a percent. When designating a

bi-weekly gift, be sure to calculate the exact annual amount it equals. (Ex: $13.85 x 26 = $360.10) 
See your Project Officer or Keyworker for more information.

The decision to give, and the amount, is up to each individual. The figures above are recommended
amounts and are based upon your gross income. Generous giving is needed to help the many voluntary
agencies supported by the CFC. Payroll deductions are encouraged because it makes generous giving
easier. Please give as much as you can.

*Qualify for “Eagle Club”

If your 2 Minutes/Day/ 3Civilian/Postal Military
Annual 1 Hr./Month = Deduction per Deduction per

Income is: Annual Gift of: pay period (x26) pay period (12)

$25,000 $150 $5.77 $12.50

$30,000 $180 $6.92 $15.00

$35,000 $210 $8.08 $17.50

$40,000 $240 $9.23 $20.00

$45,000 *$270 $10.38 $22.50

$50,000 *$300 $11.54 $25.00

$55,000 *$330 $12.69 $27.50

$60,000 *$360 $13.85 $30.00

$65,000 *$390 $15.00 $32.50

$70,000 *$420 $16.15 $35.00

$75,000 *$450 $17.30 $37.50

$80,000 *$480 $18.46 $40.00

$85,000 *$510 $19.62 $42.50

$90,000 *$540 $20.77 $45.00

$95,000 *$570 $21.92 $47.50

$100,000 *$600 $23.08 $50.00

$110,000 *$660 $25.38 $52.50

$120,000 *$720 $27.69 $55.00



CONTRIBUTION: Fill in the blank showing the amount of your payroll allotment, cash or check
contribution. Write in the total of your annual contribution in the space provided

ALLOTMENT SOURCE AMOUNT INTERVAL TOTAL GIFT

CFC
Campaign No.

AATTTTEENNTTIIOONN PPAAYYRROOLLLL OOFFFFIICCEESS::
Only use this number to identify the
local campaign.

PRINT NAME (LAST) FIRST MIDDLE INITIAL FEDERAL AGENCY AND OFFICE SOCIAL SECURITY NUMBER

WORK ADDRESS & ZIP CODE WORK PHONE UNIT/DIVISION AND PAYROLL OFFICE (optional)

(           )

o CIVILIAN

o MILITARY

MMIILLIITTAARRYY PPAAYYRROOLLLL X 12 months $$

CCIIVVIILLIIAANN PPAAYYRROOLLLL X 26 pay periods $$

Other  $$____________________________ (cash/check payable to CFC)

DESIGNATED GIFT: To designate one or more charities or federated groups that appear
on the list provided, fill in the charity or federation code(s) and dollar amounts above.

USE THE NEW FIVE-DIGIT CFC CODES ONLY ANNUAL AMOUNT

PPAAYYRROOLLLL DDEEDDUUCCTTIIOONN AAUUTTHHOORRIIZZAATTIIOONN
I hereby authorize any agency of the United States Government by which I may be
employed during 2008 to deduct the amount(s) shown above from my pay each pay
period during the calendar year 2008 starting with the first pay period that begins in
January and ending with the last pay period that begins in December, and to pay the
amounts so deducted to the Combined Federal Campaign shown above. I understand
that this authorization may be revoked by me in writing at any time before it expires.

SIGNATURE ________________________________ DATE _________________
OPM FORM 1654   REV. MARCH 2007
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INTERMOUNTAIN COMBINED FEDERAL CAMPAIGN
Central Receipt Point: United Way, 2955 Harrison Blvd. #201, Ogden, UT 84403 0870

RREECCOOGGNNIITTIIOONN OOPPTTIIOONNSS
I authorize the CFC to release the information I have provided below to the charities 
I have designated on this pledge form.

Name: ___________________________________________________________

Home Address or E-Mail _____________________________________________

_________________________________________________________________

Pledge Amount: (Check the “Yes” box to release the amount of your pledge(s) 
to your designated charities.) YES o

o YES. I am an Eagle Giver and would like a plaque/year sticker.

o NO. I do NOT want an Eagle Giver plaque/year sticker.

o VVOOLLUUNNTTEEEERR:: I would like to be a CFC volunteer next year. Please email me for more information at:  
See reverse side for information on volunteer opportunities in your community.

PPLLEEAASSEE NNOOTTEE:: TThhee eennttiirree ccaammppaaiiggnn bbrroocchhuurree,, iinncclluuddiinngg 2255--wwoorrdd ddeessccrriippttiioonnss ffoorr aallll cchhaarriittiieess ccaann bbee ffoouunndd oonn oouurr llooccaall wweebbssiittee aatt:: wwwwww..iinntteerrmmoouunnttaaiinnccffcc..oorrgg



CONTRIBUTION: Fill in the blank showing the amount of your payroll allotment, cash or check
contribution. Write in the total of your annual contribution in the space provided

ALLOTMENT SOURCE AMOUNT INTERVAL TOTAL GIFT

CFC
Campaign No.

AATTTTEENNTTIIOONN PPAAYYRROOLLLL OOFFFFIICCEESS::
Only use this number to identify the
local campaign.

PRINT NAME (LAST) FIRST MIDDLE INITIAL FEDERAL AGENCY AND OFFICE SOCIAL SECURITY NUMBER

WORK ADDRESS & ZIP CODE WORK PHONE UNIT/DIVISION AND PAYROLL OFFICE (optional)

(           )

MMIILLIITTAARRYY PPAAYYRROOLLLL X 12 months $$

CCIIVVIILLIIAANN PPAAYYRROOLLLL X 26 pay periods $$

Other  $$____________________________ (cash/check payable to CFC)

DESIGNATED GIFT: To designate one or more charities or federated groups that appear
on the list provided, fill in the charity or federation code(s) and dollar amounts above.

USE THE NEW FIVE-DIGIT CFC CODES ONLY ANNUAL AMOUNT

PPAAYYRROOLLLL DDEEDDUUCCTTIIOONN AAUUTTHHOORRIIZZAATTIIOONN
I hereby authorize any agency of the United States Government by which I may be
employed during 2008 to deduct the amount(s) shown above from my pay each pay
period during the calendar year 2008 starting with the first pay period that begins in
January and ending with the last pay period that begins in December, and to pay the
amounts so deducted to the Combined Federal Campaign shown above. I understand
that this authorization may be revoked by me in writing at any time before it expires.

SIGNATURE ________________________________ DATE _________________
OPM FORM 1654   REV. MARCH 2007
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0870INTERMOUNTAIN COMBINED FEDERAL CAMPAIGN
Central Receipt Point: United Way, 2955 Harrison Blvd. #201, Ogden, UT 84403

RREECCOOGGNNIITTIIOONN OOPPTTIIOONNSS
I authorize the CFC to release the information I have provided below to the charities 
I have designated on this pledge form.

Name: ___________________________________________________________

Home Address or E-Mail _____________________________________________

_________________________________________________________________

Pledge Amount: (Check the “Yes” box to release the amount of your pledge(s) 
to your designated charities.) YES o

o YES. I am an Eagle Giver and would like a plaque/year sticker.

o NO. I do NOT want an Eagle Giver plaque/year sticker.

o VVOOLLUUNNTTEEEERR:: I would like to be a CFC volunteer next year. Please email me for more information at:  
See reverse side for information on volunteer opportunities in your community.

PPLLEEAASSEE NNOOTTEE:: TThhee eennttiirree ccaammppaaiiggnn bbrroocchhuurree,, iinncclluuddiinngg 2255--wwoorrdd ddeessccrriippttiioonnss ffoorr aallll cchhaarriittiieess ccaann bbee ffoouunndd oonn oouurr llooccaall wweebbssiittee aatt:: wwwwww..iinntteerrmmoouunnttaaiinnccffcc..oorrgg

o CIVILIAN

o MILITARY



CONTRIBUTION: Fill in the blank showing the amount of your payroll allotment, cash or check
contribution. Write in the total of your annual contribution in the space provided

ALLOTMENT SOURCE AMOUNT INTERVAL TOTAL GIFT

CFC
Campaign No.

AATTTTEENNTTIIOONN PPAAYYRROOLLLL OOFFFFIICCEESS::
Only use this number to identify the
local campaign.

PRINT NAME (LAST) FIRST MIDDLE INITIAL FEDERAL AGENCY AND OFFICE SOCIAL SECURITY NUMBER

WORK ADDRESS & ZIP CODE WORK PHONE UNIT/DIVISION AND PAYROLL OFFICE (optional)

(           )

MMIILLIITTAARRYY PPAAYYRROOLLLL X 12 months $$

CCIIVVIILLIIAANN PPAAYYRROOLLLL X 26 pay periods $$

Other  $$____________________________ (cash/check payable to CFC)

DESIGNATED GIFT: To designate one or more charities or federated groups that appear
on the list provided, fill in the charity or federation code(s) and dollar amounts above.

USE THE NEW FIVE-DIGIT CFC CODES ONLY ANNUAL AMOUNT

PPAAYYRROOLLLL DDEEDDUUCCTTIIOONN AAUUTTHHOORRIIZZAATTIIOONN
I hereby authorize any agency of the United States Government by which I may be
employed during 2008 to deduct the amount(s) shown above from my pay each pay
period during the calendar year 2008 starting with the first pay period that begins in
January and ending with the last pay period that begins in December, and to pay the
amounts so deducted to the Combined Federal Campaign shown above. I understand
that this authorization may be revoked by me in writing at any time before it expires.

SIGNATURE ________________________________ DATE _________________
OPM FORM 1654   REV. MARCH 2007
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0870INTERMOUNTAIN COMBINED FEDERAL CAMPAIGN
Central Receipt Point: United Way, 2955 Harrison Blvd. #201, Ogden, UT 84403

RREECCOOGGNNIITTIIOONN OOPPTTIIOONNSS
I authorize the CFC to release the information I have provided below to the charities 
I have designated on this pledge form.

Name: ___________________________________________________________

Home Address or E-Mail _____________________________________________

_________________________________________________________________

Pledge Amount: (Check the “Yes” box to release the amount of your pledge(s) 
to your designated charities.) YES o

o YES. I am an Eagle Giver and would like a plaque/year sticker.

o NO. I do NOT want an Eagle Giver plaque/year sticker.

o VVOOLLUUNNTTEEEERR:: I would like to be a CFC volunteer next year. Please email me for more information at:  
See reverse side for information on volunteer opportunities in your community.

PPLLEEAASSEE NNOOTTEE:: TThhee eennttiirree ccaammppaaiiggnn bbrroocchhuurree,, iinncclluuddiinngg 2255--wwoorrdd ddeessccrriippttiioonnss ffoorr aallll cchhaarriittiieess ccaann bbee ffoouunndd oonn oouurr llooccaall wweebbssiittee aatt:: wwwwww..iinntteerrmmoouunnttaaiinnccffcc..oorrgg

o CIVILIAN

o MILITARY



PRIVACY NOTICE

Executive Order No. 12353 authorizes the U.S. Office of Personnel Management to conduct fund raising activities
and to establish procedures for collecting information related to such activities.

Executive Order 9397 (November 22, 1943) authorizes the use of the Social Security Number (SSN). This collected
information will be disclosed to organizations maintain the accounting of contributions and to your payroll office.

Additional disclosure may be made to the Department of Treasury to make proper financial adjustments to a court
or another agency when the government is party to a suit; and to the Internal Revenue Service and state and local
taxing authorities regarding income tax returns.

The furnishing of the SSN, along with other data requested, is voluntary. However, failure to furnish any of the
requested information may result in errors or noncompliance with your request for a payroll deduction by your
agency.

If you are making a one-time, lump-sum gift and, therefore, not using the payroll deduction method of payment,
you are not required to furnish your SSN.

FFiinndd aa VVoolluunntteeeerr OOppppoorrttuunniittyy

The USA Freedom Corps Volunteer Network can help you access service opportunities near your home or office,
across the country, or overseas. Just go to www.volunteer.gov, enter geographic information, such as zip code or
state, and your area of interest to find out how you can get involved.


