
PLEASE LET US KNOW IF YOUR ADDRESS HAS CHANGED OR IS INACCURATE.

MMiiddddlleesseexx  UUnniitteedd  WWaayy
100 Riverview Center 
Suite 230
Middletown, CT  06457

(860) 346-8695

$1000

$500 $100

$250 $50

$_____

My Pledge:

Yes, I want to invest in my community
Payment Options:

Enclosed:_________
Balance:__________

Signature______________________

Thank you for your gift. 

email address*_______________________

what matters. TM

*All donor information is confidential and used solely for United Way purposes
to keep donors informed about how their gifts make a difference.

Check here to receive
United Way’s quarterly
newsletter (available
electronically or by mail*)

Visa/Mastercard:

Card Type (circle one)    VISA     MASTERCARD

Account #:________________________
Expiration Date: __ __ / __ __
Billing address of card: _______________
________________________________
3-digit security code :____
new requirement-located on back of card

1
2
3
4

5

Please Bill me:
Once on:_________

Quarterly

Other:___________

Signature_____________


