
Company Name ______________________________________________________

Name of Company Contact _____________________________________________

Address _____________________________________________________________

City, State, Zip ________________________________________________________

Phone _______________________________________________________________

Signature ______________________________________  Date _________________

YES! We want to make a difference in 
our community with a corporate gift of:

Check enclosed      Please bill us:      Once in ________ (month)
          Quarterly (4 payments: Jan, Apr, Jul, Oct)
          Monthly (12 payments)
          Donor’s Choice: Tell VCUW when to  
             send a bill: _____________________  

Credit card option: I have given my corporate gift online via secure platform at 
www.UnitedWayVictoria.org.

WE DON’T JUST WEAR THE SHIRT, WE LIVE IT.

$

CORPORATE PLEDGE CARD


