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 We are interested in more information about engaging employees through a Workplace Campaign
 I would like to increase corporate visibility through sponsorship
 I wish to make a gift of Securities

(Please contact your financial advisor, or download a copy of the transfer form from our website
www.unitedwaykfla.ca/securities/)

Other Giving Options

Last year, my gift amount was $________

Yes! I want to make a Corporate Donation of $____________

Corporate Pledge Form
Thank you for supporting United Way.

Corporate Name: 

Contact Name: �

Address: �

Phone:   Email: 

Your generous support of the community through United Way is a powerful reflection
of your organization’s commitment to the well-being of our region.

Option C:
Annual Giving Program

Total Amount: $________

 Cash (enclosed)

 Cheque (made payable to United Way)

 Charge my: Visa MasterCard American Express

Card Number:

Expiry Date: _____/_____

CVV # (3 digit # on back of card): ________

 E-Transfer (etransfer@unitedwaykfla.ca)

Option B:
Monthly Giving Program

A monthly gift is deducted on the 15th day of every month 
and will continue unless otherwise instructed: 

$________ x 12 months = $________ 

 A cheque marked VOID is enclosed

 Charge my: Visa MasterCard American Express

Card Number:

Expiry Date: _____/_____

CVV # (3 digit # on back of card): ________

Method of Donation

You may acknowledge our gift, along with other Caring Corporations as: 

Option A:
Donate Online

www.unitedwaykfla.ca/donate

https://www.unitedwaykfla.ca/privacy-policy/
https://www.unitedwaykfla.ca/securities/
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