
COMPANY NAME:_____________________________________________________________________________

ADDRESS:___________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

PHONE:___________________________         EMAIL:________________________________________________

AUTHORIZATION:________________________________________________________    DATE:______________
(Please sign)

Our contribution will be paid:

Check (Payable to United Way)  Check #:_________________ Billed One Time Billed Quarterly

Credit Card

Name on Card:________________________________________________________________________________________________________________________

Card Number:_________________________________________________________________ Exp:___________________________________

TOTAL CONTRIBUTION:__________________________

CORPORATE PLEDGE

PUBLISHING:  _____________ Yes, publish our company               _____________ No, do not publish

________________________________________________________________________________________
               Please list how you would like your company published.

Please return this form to:
United Way of Monongalia and Preston Counties 
278C Spruce St.
Morgantown, WV 26505

www.unitedwaympc.org  I  304-296-7525  I  unitedway@unitedwaympc.org 


