
FULL NAME  __________________________________________________
PREFERRED RECOGNITION NAME ________________________________________

EMAIL ADDRESS  ________________________________________________        
HOME ADDRESS  ________________________________________________
CITY, STATE AND ZIP ______________________________________________
PHONE NUMBERS            ___________________        _____________________
COMPANY  ___________________________________________________
SIGNATURE  _____________________________DATE __________________

 home mobile

work           personal

UNITED WAY MULTI-YEAR PLEDGE

Thank you for your contribution to United Way. No goods or services were provided in exchange for this contribution.  
Financial information about this organization and a copy of its license are available from the Charitable Solicitation Licensing Division (888) 830-4989. The license is not an endorsement from the state.  

Make your secure credit card donation at www.uwcentralcarolinas.org/give. CREDIT/DEBIT CARD
SECURITIES/STOCK Please email donorservices@uwcentralcarolinas.org for details on how to transfer funds.

 
TOTAL GIFT: $                                       

ENCLOSED CHECK   
 #_______________     Date: ______/______/______ 

 (payable to United Way of Central Carolinas)

 Monthly        Quarterly        Semi-Annually        Annually Please Remind Me: (Select One)

351100-IND 

anonymous
I would like my first reminder on: ______/______/______

20___ $___________________
20___ $___________________
20___ $___________________


