
UNITED WAY CORPORATE PLEDGE CARD

Company Name:______________________________________________________

Contact Name:__________________________ Phone:________________________

Billing Address:______________________________________________________

City:__________________________ State:_______________ Zip:_____________

Signature:___________________________________ Date:__________________

1. Paid Now 2. Direct Billing from United Way*
$______________TOTAL PLEDGE

$______________PAID NOW

$______________BALANCE

Please Bill:

       Monthly

       Quarterly

       One Time

  Specify Date ________________

$_________________Total Gift

             Check         Cash 

CHECK #___________________

CHECK DATE________________

     Credit Card/ Debt Card

   Visa         Mastercard       Discover       Am. Exp.

Card#________________________

Exp. Date______________________

CVC/ CVV Code __________________

*No tangible benefit was received in 
exchange for this contribution unless 
specifically noted.

317 Seventh Avenue SE, Suite 401
Cedar Rapids, IA 52401-1604

(319) 398-5372 www.uweci.org


