
CCOORRPPOORRAATTEE  PPLLEEDDGGEE  CCAARRDD

Business/Organization:  

CEO/Contact:  

Address: 

City/State/Zip: 

Telephone:                                      Fax: E-mail: 

Total enclosed payment:  $                            Check

BBiilllliinngg  OOppttiioonnss

BBiillll  mmyy  ccoommppaannyy:: One-time  Monthly Quarterly

Start date (mm/yyyy):   

Total gift to be billed:  $ 

DDeebbiitt//CCrreeddiitt  CCaarrdd::    MasterCard  VISA  Discover 

One-time  Monthly Quarterly

Total gift on card: $

Card number:                                                                        

Expiration date:      

Begin billing (mm/yyyy):

EElleeccttrroonniicc  TTrraannssffeerr:: Transfer transactions made on 15th of month.  

One-time  Monthly  Quarterly

Date first transfer (mm/yyyy):                                     Date last transfer (mm/yyyy):                         

Total electronic gift: $

PLEASE ENCLOSE A VOIDED CHECK FOR ELECTRONIC FUNDS TRANSFER

SSiiggnnaattuurree  aauutthhoorriizziinngg  sseelleecctteedd  bbiilllliinngg  mmeetthhoodd::

Signature:                                                                                               Date:                              

-Please Complete Additional Company Information on Back -

711 East Main Street, Suite 17
Medford, OR 97504  

(541)-773-5339

Total Corporate
Pledge

Total Paid Now Balance Due 3rd Party Pledges 3rd Party Corp Audited By Total Designated Batch Number

FFOORR  UUNNIITTEEDD  WWAAYY  AAUUDDIITT  OONNLLYY
Date Received: Date Designated:Date Posted:Date Audited:

UnitedWayofJacksonCounty.org

uwjackson

United Way of Jackson County group 



NNuummbbeerr  ooff  EEmmppllooyyeeeess//PPaayy  PPeerriioodd::

Total Employees (full & part-time) :

Number FTE (full-time equivalents):     

Number pay periods annually:

EEmmppllooyyeeee  PPaayyrroollll  DDeedduuccttiioonn  PPaayymmeennttss::

For Payroll Deduction Pledges, would your Company like billing statements: 

Monthly Quarterly No statements

Begin statements (date):                               

OOrrggaanniizzaattiioonn//CCoommppaannyy  EElleeccttrroonniicc  IInnffoorrmmaattiioonn::

Please provide your website address: 

Would you like to be contacted for more information regarding placing a link to your company site
from the United Way of Jackson County website?  Yes No    

Would you like to be contacted for more information regarding placing a link to the United Way of
Jackson County website from your company’s website?  Yes No   

CCoommmmeennttss::
PPlleeaassee  pprroovviiddee  aannyy  ffeeeeddbbaacckk  yyoouu  hhaavvee  oonn  tthhee  ccaammppaaiiggnn  tthhaatt  mmiigghhtt  iimmpprroovvee
iitt’’ss  iimmppaacctt  oonn  yyoouurr  wwoorrkkppllaaccee..  

WWhhaatt  aarree  tthhee  bbeenneeffiittss  ooff  tthhee  ccaammppaaiiggnn  iinn  yyoouurr  wwoorrkkppllaaccee??

WWhhaatt  wwoorrkkeedd  wweellll??

WWhhaatt  mmiigghhtt  wwoorrkk  bbeetttteerr??


