
United Way OF SOUTHWEST ALABAMA women’s initiative pledge form
name								      

Mailing Address								     

City				                                                                 State 	                                              ZIP			 

Work#			                             Home# 			                               E-mail 

Company (if applicable)

Recognition Name:
q My gift of $500 + qualifies me as a Leadership Giver. 
     Please list my name as above
q Please do not publish my name*

thank you for your gift
Contributor’s Signature: 
Date:

q Enclosed is my gift of $ ____________	 OR    q I would like to pledge $ ____________ to be paid   q Monthly    q Quarterly    q Annually

q I want to charge my contribution to   q Mastercard      q Visa       q Discover      q American Express

			                 Credit Card # _________________________________   Exp. Date ____________

q I want to be part of Women’s Initiative. (Women individually contributing $1,000 + annually or $1,500 + with spouse.)

Signature _______________________________________________      Date ____________________________

*All names will be published in United Way 
  leadership publication next year unless 
  otherwise directed.

Include me in the loyal contributors program
I have been contributing to United Way for ___ years.
(Does not have to be consecutive years of giving.)

q Please return to: 
United Way of Southwest Alabama 
P.O. Drawer 89, Mobile, Alabama 36601
www.uwswa.org • 251 433-3624

please remember united way of southwest Alabama in your will or estate 
plan and let us know so we can thank you.

http://www.uwswa.org
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