CORPORATE PLEDGE FORM

THANK YOU FOR YOUR SUPPORT!

United Way of Northwest Indiana

OUR CONTRIBUTION BILLING INSTRUCTIONS

TOTAL
PADNOW s
T o

Elln addition to the corporate commitment above, we intend to
match individual employee donations:

1 Dollar for Dollar

[0 $.50 per Dollar

[ Other:

[0 GCHECK ENCLOSED (check #

] ) Payable
to United Way

[1 Please BILL US for the balance due
O Onceon /

V—
Ellftarterly beginning in DAN DAPR DJULY
OCT

1 Monthly beginning in

[ CREDIT CARD
[Tontact me for credit card info

Card Number (Visa, MC, Am Ex, Discover)

Expiration Date Security Code Today's Date

Signature (REQUIRED — YOUR SIGNATURE AUTHORIZES YOUR COMPANY'S PLEDGE)

CONTACT INFORMATION & RECOGNITION

Company Name

Primary Contact

Title

Email

Phone Number

This is exactly how our company should be listed in printed
publications:

Yes! | want a presentation at my office about what United Way
is working on in my community.

THANK YOU!

957 Eastport Centre Drive, Valparaiso, IN 46383
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