208 Hollidaysburg Plaza, Duncansville, Pa 16635  cultivating volunteers to provide non-profit organizations with
usind mey o mue ety 814.317.5108 | unitedwayofblaircounty.org resources to address crucial needs in our community

W United Way of Blair County Pledge Form Dedicated to building a better Blair County by raising funds and
=

MY INFORMATION Please print and fill out pledge form completely

(o) (@) L)

Employer Circle one First Name Ml Last Name
/ WO
Date of Birth Gender (circeone)  Street Address City State Zip
[/
Phone (Circle one) Home / Cell Email Address Donor Signature Date
MY GIFT Please choose one of the following ways to give
A[] Easy Payroll Deduction B[ ]Direct Gift CLIBill Me D[] Outreach

Please bill me for a pledge of In addition to my annual pledge | would
Direct gift to b id by: $ N - like to make a one time donation of
Irect gi O be pal y: (5250 minimum for billing) $ by cash/check/credit to

(ds2 [Os5 [Os10 [0s20 | Adirect gift of $
[(JOther $
[Cash enclosed

I have___pay periods per year [OPersonal Check Enclosed and made COMonthly support: .
(12, 24, 26, 52, etc.) payable to United Way of Blair County OQuarterly [0 Be There School Attendance Campaign
O Born Learning Trail O The Glass Slipper Project

[JRaising Readers [ Toasty Toddler

CCredit Card Fill information below Start Date / /

Total annual giftof S_____

[ Stuff the Bus [0 Wendy L Long Memorial
CREDIT CARD /
INFORMATION Name on card Card Number Card Type CVC# Exp. Date Zip Code

1 prefer no acknowledgement (An acknowledgement of your gift will be sent unless otherwise noted)
1 prefer to remain anonymous (Donors contributing $250 or more are recognized as Leadership Level donors please print your name above as you wish it to appear)
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