
NAME_________________________________________ 

ADDRESS______________________________________ 

CITY, ST, ZIP__________________________________ 

PHONE_______________________________________ 

EMAIL_________________________________________ 

WORKPLACE__________________________________ 

DONOR SIGNATURE____________________________ 

Total pledge this year 

_____Cash/Check Attached 

Please bill me for the balance due 

___ Quarterly      ___ Semi-Annual 

___ One time on _______________Date 

Payment cycle will begin in Jan. 2010 
TAX TIP: If you itemize your taxes, your entire United Way 

 contribution is a charitable tax deduction as no merchandise is given. 

Thank You! 

United Way 
of Jefferson County 

 
CAMPAIGN  

2010 
 

501 Washington St. 
P.O. Box 1463 

Steubenville, OH 43952 
740-284-9000 

 

$ 

   

STEP 2 PAYMENT OPTIONS 

           My gift of $300 or more annually qualifies me for membership in 
the Jefferson Society. 

List my/our name(s) in recognition publications as indicated below. (If 
combining a pledge with a spouse, please include his/her name)

____________________________________________________________ 

Pledge Card STEP 1 DONOR INFORMATION 


