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Campaign 2009 Residential Pledge Card





Total Gift
      Paid Now

Balance Due





Print Name:  ______________________________________ Company:  ____________________________

Address: _______________________________________________________________________________ 

Phone: (______) _______________ ext. _________  E-mail: _____________________________________

Authorized Signature:  ____________________________________ Date: _________________________

United Way 


of Charles County, Inc.	





$





$





$





Charge my:


Visa  ( Mastercard


( American Express


_____-______-_____-_____





v-code  (digits above signature on 





back of card) ________





Expiration Date ___ ___/___ ___





Bill balance:


quarterly


semi-annually


annually











Give. Advocate. Volunteer. 


 


LIVE UNITED.TM

















P.O. Box 2141


La Plata, MD 20646	


Phone (301) 609-4844    


Fax (301) 392-9286


www.unitedwaycharles.org








Thank you!





United Way of Charles County provides no goods or services in full or partial consideration for this gift.











