sz PLEDGE FORM

DONOR INFORMATION

Name:

Address:
City: State: ZIP:

E-Mail:

PLEDGE COMMITMENT

I/we pledge to support United Way of the National Capital Area with a commitment of:

$

This pledge to United Way NCA will be paid as follows:

$ on or before:
$ on or before:
$ on or before:
$ on or before:
$ on or before:

| anticipate my gift will be matched by (specify company):
MEMBERSHIP TYPE: Tocqueville Society Women United Next-Gen N/A

Name(s) as you would prefer to be listed in publications and for donor recognition: Anonymous

Additional notes:

Signature Date Signature Date

E-Mail to: Mail to:
philanthropy@uwnca.org United Way NCA,
1015 15th St. NW, Suite 1200 Washington,

DC 20005

THANK YOU FOR YOUR COMMITMENT!
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