
 

              

  Payment Method: 
 

Payment Options: 
  My Gift is Enclosed (Make checks payable to Wyoming County United Way) 
  Please Bill Me (at the address above):   ______ once  ______ monthly  _______ quarterly   _______ other 

  I Prefer to Pay by Credit Card:          
        ____ VISA ____ MasterCard ____ Discover    ____ American Express  

 

Card Number: ____________________________________________  Expiration Date: _____/_____  3 or 4 digit code _______________ 

 

Please print name EXACTLY as it appears on the card:  __________________________________________________________________ 

 

Address associated with the card:  __________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

Authorized Signature: ________________________________________________________________  Date: _______________________ 

 

Please Direct My Gift To: 

   Wyoming County United Way Community Impact .  I want my gift to go where it is needed most.  Please 

 allow the United Way Community Impact volunteers to determine the community’s greatest needs 

   Other 501c3 nonprofit:   name:  __________________________________________ phone#: ________________ 

 

Acknowledgment and Recognition:  

 

Please print your company name exactly as you want it to appear in our Report to the Community Booklet and/or other 
publications.  (If you do not list a name, we will acknowledge you as stated on top of pledge card.) 

 

 I wish to remain anonymous.  
 

Wyoming County United Way is a registered 501(c)3 nonprofit.  A copy of the official registration and financial information of WCUW may be obtained from the PA 
Department of State by calling toll-free  1-800-732-0999.  Your gift is tax-deductible as a charitable contribution. No goods or services were provided in exchange for 

your contribution. We understand this to mean goods or services other than those considered “insubstantial” as defined in IRS Publication #1771.  

Total Pledge:  _____________________ 

 

Corporate Giving  

 Contact Information:  

Company:  ______________________________________________________   Date:  __________________________ 

Address:  ________________________________________________________________________________________ 

City:  ________________________________________________  State:  ___________  Zip: _____________________   

Phone:  _______________________________    Email:  __________________________________________________ 

Contact Name: ___________________________________________  Signature: ______________________________

PO Box 399  511 Mile Road  Tunkhannock, PA 18657 

(570) 836-1661  www.wyomingcountyunitedway.org 


