
P.O. BOX 3710 SAN ANGELO, TX 76902 
PHONE: (325) 949-3716   FAX: (325) 944-9041 

INFO@UWCONCHOVALLEY.ORG    

 
____________________________________________________________________________________ 
COMPANY         # OF EMPLOYEES 
 
____________________________________________________________________________________ 
CEO  
    
____________________________________________________________________________________ 
BILLING ADDRESS     CITY   STATE  ZIP 
 
____________________________________________________________________________________ 
BILLING CONTACT       PHONE NUMBER 
           
____________________________________________________________________________________   
E-MAIL ADDRESS 
 
WOULD YOU LIKE TO RECEIVE THE UW E-NEWSLETTER? _________ (YES / NO) 
 
_______   YES! I WILL RUN A UNITED WAY WORKPLACE CAMPAIGN    

CORPORATE INFORMATION 

TOTAL CORPORATE PLEDGE 

CORPORATE CONTRIBUTION 

CASH / CHECK / CREDIT 

CASH / CHECK  (ck#____________)  
 
CREDIT CARD CARD TYPE __________  
            EXP DATE ________________   
             #___________________________________________ 
 

CHARGE:            ONE TIME - ON (DATE) ____________         
            MONTHLY - $ _______         
            QUARTERLY - $ ______ 

BANK DRAFT 

PLEASE FILL OUT THE SEPARATE BANK DRAFT FORM.   
DEDUCTED ON THE 5TH OF EACH MONTH. 

DIRECT BILL 

ONE TIME - ON (DATE) ____________ 
 

MONTHLY  
 

QUARTERLY  

____________________________________________________ 

AUTHORIZED SIGNATURE 
___________________________________     ______________ 

TITLE      DATE 

STEP 3: FINALIZE 

CORPORATE PLEDGE FORM 
UNITED WAY OF THE CONCHO VALLEY 

WWW.UWCONCHOVALLEY.ORG 

$  

THANK YOU!  

P.O. BOX 3710 SAN ANGELO, TX 76902 
PHONE: (325) 949-3716   FAX: (325) 944-9041 

INFO@UWCONCHOVALLEY.ORG    


