. 17831 Murdock Circle, Suite A
UnltEd Port Charlotte, FL 33948
Way 941-627-3539
| info@unitedwayccfl.org
United Way Of Charlotte County unitedwayccfl.org

Your Investment Form
Please print legibly.

Leader Donor Contributions

$10,000 + Tocqueville Level
$5,000 - $9,999 Keel Club, Admiral
$2,500 - $4,999  Keel Club, Commodore
$1,500 - $2,499 Keel Club, Captain
$1,000-%$1,499  Keel Club, Commander

$750 - $999 Keel Club, Lieutenant

$500 - $749 Keel Club, Midshipman

My Contribution

Payroll Deduction: | authorize my employer to deduct

$ per pay period for pay periods,
a total of $
Direct Contribution:
Total Pledge Paid Now Balance Due
Charge my Credit Card:

Ovisa [OMasterCard [ American Exp O piscover

| authorize UWCC to deduct $
one-Time [IMonthly I qQuarterly

Card #:
CVV #: Exp Date:

Signature:

Employee ID (if applicable):
Name:

Address:

City: State: FL
Zip: Phone: ( )

Email:

Today’s Date:

Thank You for Your Investment!

No compensation, goods, or services have been given to the donor in return for this contribution.
White - Payroll ~ Yellow - United Way  Pink - Contributor Copy

100% OF THE CONTRIBUTIONS RECEIVED ARE RETAINED BY THE UNITED WAY OF
CHARLOTTE COUNTY, WHICH IS REGISTERED WITH THE FLORIDA DEPARTMENT OF
AGRICULTURE AND CONSUMER SERVICES, #CH-226. A COPY OF THE OFFICIAL REGISTRATION
AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER
SERVICES BY CALLING TOLL-FREE 1-800-435-7352 WITHIN THE STATE. REGISTRATION DOES
NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE.
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