
1. Donor Information

Today’s Date ____ / ____ / ____

Name____________________________________________________________________

Address__________________________________________________________________

City____________________________________________State_______Zip____________

Phone _________-___________________________FAX________-__________________

My employer_____________________________________________________________________

__ Check here if you are a first-time contributor to United Way.

__ Check here if you have given 25 years or more.

2. Please choose a payment option:

__ ONE-TIME GIFT Total amount of gift $________

(Please enclose payment with this form)

__ AUTOMATIC BANK DRAFT Total amount of gift $________

(United Way Office will contact you to set up according to phone number listed above)

__ CREDIT CARD Total amount of gift $________

Name as it appears on card:_____________________________________________________

Type of card (i.e. Visa):____________________ Zip code of billing address:_____________

Card Number: ________-________-________-________ Expiration date: _______/_______

__ BILL ME ($10 minimum) Total pledge amount for the year $___________

Bill me $__________ __ monthly __ quarterly __ one time Begin billing on this date ___/___/___
(amount)

Thank you!!!
(Donor designations directed to non-member organizations will incur a 10% fee)
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