2022 CAMPAIGN
CORPORATE PLEDGE FORM

2022 CORPORATE PLEDGE

2022 Pledge Amount: §

2021 Pledge Amount: §
ACCOUNT DETAILS

Account Number:

Company Name:

Company Address:

City, State, Zip:

PAYMENT OPTIONS

Please check one:
| | PayNow $ | Bill Semi-Annually $
|| Bill Monthly $ | Bill Annually $

|| Bill Quarterly $

Pay Date/Bill Start Date:

CONTACT

Signature:

Name (Printed):

Title: Date:

Please complete, sign and return to United Way
Attn: Lorie Hale - Email: Ihale@uwccmce.org or Fax: 937-324-2605
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