
United Way respects your privacy. We never release or sell donor information. 

Company  _______________________________________

Address  ________________________________________ 

City, State, Zip  __________________________________

Company Contact ___________________________________

Authorized Signature ________________________________

Phone  __________________________________________

Email  __________________________________________ 

CORPORATE

PLEDGE CARD
$TOTAL GIFT

Bill Me (Home address required—minimum $25)

         Annually                   Quarterly             Monthly

Credit or Debit Card (We accept Visa, MasterCard, Discover, and American Express)

___________ ___________ ________________

________________

______________________________________________

EXP. DATE (MM/YY) CVV CODE BILLING START DATE (MM/YY)

BILLING START DATE (MM/YY)

Please specify:          One-Time Payment           Quarterly     Monthly

Card #

United Way of  Forsyth County • 301 Nor th Main Street,  Suite 1700 •  Winston-Salem, NC 27101 • 336-723-3601 • www.forsythunitedway.org

Cash or Check Enclosed (Please make checks out to United Way of Forsyth County)

Stock (Please call 336-723-3601 for assistance)

Date Due:  ________ 
Date Due:  ________ 
Date Due:  ________

Amount Payable:  $ _________ 
Amount Payable:  $ _________ 
Amount Payable:  $ _________

Multi-year Gift
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