MONADNOCK UNITED WAY

My ToTtAL GiIFT TO OUurR COMMUNITY’S CAMPAIGN IS $

or

[ Billme [ quarterly [ other for a total of $

or

[ Charge Visa, MasterCard, or American Express #

Expiration Date for a total of $

or

[J Check or Cash donation of $

Signature Home Telephone #

Address Date

MonNADNOCK UNITED WAY

THANK You!

NAME

DATE

(payroll pledge or cash receipt)

MonabNnock UniTep Way does not provide goods or services
as whole or partial consideration for any contributions.



