
Preferred Contact: __________________________________ 

Address: __________________________________________ 

City: ____________________   State: ____    Zip: _________ 

Email:  ___________________________________________   

Daytime Phone: ____________ 
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CORPORATE PLEDGE OR CONTRIBUTION 
 

□  Cash or a check in the amount of $_____________ is attached               OR       Please bill me for $____________ at the address above as                 
           follows: 

                         □ Once          □ Quarterly          □  Monthly 

 On or Beginning: (month) _________ (year) ____________ 

 
 
 

405 S 3rd St Ste 200  ● Clinton, Iowa 52732 ● 563.242.1209  
           administrator@clintonunitedway.org 
 

_____________________________________________________ 
Contributor’s Signature 

credit card option at www.clintonunitedway.org—Click on GIVE 

Great Things Happen When We LIVE UNITED! 
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