UNITED WAY OF SOUTHWEST ALABAMA WOMEN’S INITIATIVE PLEDGE FORM

NAME
MAILING ADDRESS
CITY STATE ZIP
WORK# HOME# E-MAIL
COMPANY (F APPLICABLE)
[JEnclosed is my gift of $ OR 1 would like to pledge $ to be paid [ Monthly [ Quarterly [J Annually
1 want to charge my contributionto [JMastercard [ Visa  []Discover  []American Express

Credit Card # Exp. Date
[CJ1 want to be part of Women’s Initiative. (Women individually contributing $1,000 + annually or $1,500 + with spouse.)
Signature Date
RECOGNITION NAME: THANK YOU FOR YOUR GIFT

Contributor’s Signature:

O My gift of $500 + qualifies me as a Leadership Giver.

Please list my name as above Date:
vl d t publish * PLEASE REMEMBER UNITED WAY OF SOUTHWEST ALABAMA IN YOUR WILL OR ESTATE
ease 0 1ot PUDIST fy name PLAN AND LET US KNOW SO WE CAN THANK YOU.

*ALL NAMES WILL BE PUBLISHED IN UNITED WAY
LEADERSHIP PUBLICATION NEXT YEAR UNLESS ] INCLUDE ME IN THE LOYAL CONTRIBUTORS PROGRAM  EFTFTRe) PLEASE RETURN TO:
Way

OTHERWISE DIRECTED. I have been contributing to United Way for ___ years. United Way of Southwest Alabama

(Does not have to be consecutive years of giving.) P.0. Drawer 89, Mobile, Alabama 36601

United Way www.uwswa.org ® 251 433-3624

of Southwest Alabama



http://www.uwswa.org
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