CORPORATE PLEDGE

United Way

COMPANY NAME:
Our contribution will be paid:
ADDRESS: Check (Payable to United Way) Check #:
Billed One Time Billed Quarterly
Billed Monthly
PHONE: Credit Card
AUTHORIZATION: PRI R e

(P|ease Sign) Card Number:

[_] Marion County  [_] Randolph County [] Taylor County

[_]1Barbour County [] Tucker County

Please return in the envelope provided.



