CORPORATE PLEDGE FORM UNITED WAY

Y
CIRCLE of 2, of the Midlands

" .

Thank you for your donation to

United Way of the Midlands! With your gift,
you join thousands of others to strengthen the
Circle of Support around our community.
Together, we can help our neighbors address
the challenges they're facing and truly make a
difference in the Omaha-Council Bluffs metro.

v UNITED WAY

of the Midlands

Company Name

Address

Business Phone

Website

Contact Person

Mobile Phone

Phone

Email

CONTRIBUTION INFORMATION
Please consider increasing your pledge to help our neighbors who need it most.

2023-2024 Pledge Amount: § 2024-2025 Pledge Amount: $
PAYMENT OPTIONS
D Payment Enclosed piease make checks payable to: United Way of the Midlands Total $
OCKS ecurities  For more information, visit UnitedWayMidlands.org/Donate
[ Stocks / Securit Total &
Approximate Date of Transfer (MM/YYYY) el
Name of Organization making transfer.
[ Charitable Fund Anticipated Receipt Date (MM/DD/YYYY) Total &
Distribution Name of Organization making this payment ota
O Bill Us § Start Date (MM/YYYY) Total $
D Monthly D Quarterly* D One Time  “Billed the first month of each quarter of the calendar year.
ENDOWMENT OPPORTUNITIES
[] Please contact me about Endowment Giving opportunities.
SIGNATURE Required: DATE

If you have questions or wish to direct your contribution, please call

i X printing donated by:
Donor Engagement at 402.522.7904 or email DonorEngagement@UWMidlands.org.

THANK YOU! =

BARNHART
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