
 

Give Hope. 
My method of payment will be:

      Cash         Cheque             Credit Card       
      Visa           Mastercard        American Express
      One-time gift in the amount of $ _______________
      Monthly gift in the amount of $ ________________
      (12 consecutive months beginning Jan 30)
  * Donations also accepted by Telephone or Online

Card No.                   Exp. Date

Signature

Date

 
PLEASE MAKE RECEIPT TO:

Name

Address

City

Province      Postal Code

Home Phone

E-mail Address

I choose to support services that help a wide variety of people 
in my community. Please direct my gift to:

    Huron County  Perth County
    Another United Way:  ________________________________

    My leadership gift of $500 or more may be recognized publicly
    by United Way
    Please publish my gift as follows _______________________
    I wish to remain anonymous
    Combine my gift with my spouse/partner_________________

Please send your donation to:
United Way of Perth-Huron, 32 Erie St, Stratford, Ontario N5A 2M4
(Payable to the United Way of Perth-Huron)
We are committed to protecting the privacy and confidentiality of your personal
information. The information you provide us may be used to assist in the proper
administration and acknowledgement of your gift, to issue tax receipts and to 
fulfill your information requests. United Way of Perth-Huron does not buy or sell 
donor lists. For complete details of our privacy policy, please visit our website at
www.unitedwayperth.on.ca or www.huronunitedway.ca or contact our office at 
1.877.818.8867 or 519.271.7730.
Charitable Registration # 119278414RR0001

$MY TOTAL GIFT IS:


