
River Region United Way
 Campaign 2008 Fax-Back Pledge Form

Name:__________________________________________

Address:________________________________________

Have you given to United Way before? _______Yes ______ No

Telephone _______________

E-Mail Address:________________________

I’d like to help United Way help many people in my community.  I
would like to pledge $_______________ payable as follows:

_____ Bill me one time this year on _________(date)

_____ Bill me quarterly

      (signature)

Please fill out this form, print out on your printer, 
and fax it to the Montgomery Area United Way at (334) 264-7485.

Together We Help
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