THE LEADERSHIP PROGRAM Recognition Card

NAME: DATE: Permission granted to be
ADDRESS: Ty 71P: recognized as a Leadership
' ' ' Giver: [ JYes [INO
PHONE: EMAIL: PLEASE PUBLISH MY NAME AS FOLLOWS:
COMPANY NAME:
(Your name alone or that of you and your spouse)
RECOGNITION LEVELS Amount: PAYMENT OF PLEDGE B 0
: VISA MASTERCARD
[ JEnclosed
[] Alexis de Tocqueville** $10,000 or more $ _ ["|Stocks/Bonds
] Platinum* $2,500-9,999 $ Payroll Deduction CARD #
] Gold* $1,000-2,499 $ ]Bill Me As Follows: Exp ove
| Silver $750-999 $ —Monthly
O Bronze $500-749 S ____Quarterly o SIGNATURE
___Semi Annually Beginning:
__Annually _/J_

*Palmetto Society (state-wide recognition)** Nation-wide Recognition

www.uwflorence.org - 1621 West Palmetto Street - Florence, SC 29501 - United Way Thanks You For Your Support!



