
Gift of Generosity 
		  Donation Form

    $1,000           $500              $100               $50                  $25                Other $ _________________

    Check
        Please make checks payable to United Way of Central Minnesota
    
    Credit Card (Master Card/Visa/American Express)
        Card #_____________________________________ Expires __________________________

Signature_______________________________________________________________________
My Name _______________________________________________________________________
Address__________________________________City________________State_____Zip_______
Daytime Phone___________________________ Email__________________________________

    In memory of __________________________________________________________________
    In honor of ____________________________________________________________________
        In celebration of:
            Life               Birthday               Thank you               Wedding               Retirement
            Holiday______________________________        Other_____________________________
    Card Selection _________________________________________________________________

(please see the website for options: www.unitedwayhelps.org)

    I would like this gift to be designated in honor of his/her passion for:
            Community                  Education                Income                Health            Basic Needs          

            Success By 6/Imagination Library            United Way Volunteer Central           United Way 2-1-1

    Please disclose my gift amount to the honoree.

Name __________________________________________________________________________
Address__________________________________City________________State_____Zip_______
Message to be included: __________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Enclosed is my donation of:

Please send a card:

I would like this card sent to:

Give. Advocate. Volunteer. LIVE UNITEDTM

2700 1st Street North, Suite 300
St. Cloud, MN 56303


