
United for Southern Maine
United Way
of Southern MaineSpecial Event Pledge Form, 2024 Campaign

COMPANY NAME: 	      	  ACCOUNT NUMBER: 				  

EVENT DESCRIPTION:	 							     

BALANCE
DUE $AMOUNT 

ENCLOSED $ CHECK
NUMBER

PLEASE
BILL US

o Monthly   o Quarterly   o Semiannually 
o One-time

$
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TOTAL
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