THE UNITED WAY ENDOWMENT FUND

Enclosed is my/our gift of:

(Make checks payable to United Way of Etowah County)

o $25 o $50 o$100 o Other: $

o Check o Please charge my donation to my credit/debit card

o Visa o MasterCard o American Express o Discover

Card Number:

Please complete this section for gift
o Appreciation o Best Wist
o Happy Anniversay o Congratul
o Happy Birthday o Honor
o Memorial o Other

Gift given in name of: (please prini

Exp Date:

Signature:

Name(s):

Daytime Phone: Date:

Address:

City/State/Zip

Acknowlege to:
Address:
City/State/Zip
From:

Address:

City/State/Zip



'S expressing:
1es

lations

)




