
NAME __________________________________________ 

ADDRESS ______________________________________ 

CITY __________________STATE ______ZIP _________ 

MY TOTAL PLEDGE 

I want to contribute the following  

□$25   □$10   □ $5   □Other $____    

□ PAYMENT ENCLOSED: 

 □ Check # ________(Payable to United Way)  
 (Please do not mail cash) 

□ BILL ME DIRECTLY: 

□ Quarterly     □ Semiannually      

  □ Annually ______ in ______(month) 

 __________________________________________ 

 SIGNATURE   DATE 

Investment Options: 

□ Community Fund - supports local partner agencies of United Way 

□ Specific Agency _____________________________________ 

(Receiving Agency must be a 501c3 organization otherwise the gift will 

be directed to the Community Fund. ) 

East/Central Texas United Way 

PO Box 35, Palestine TX 75802 

(903) 727-8798 

2009-2010 CAMPAIGN 

Changing lives $1 at a time 

THANK YOU!! 


