
 
United Way of Gentry 
P.O. Box 425 
Gentry, AR 72734 

UNITED WAY of GENTRY 
~~~Campaign Pledge Card ~~~ 

Name:   SocialSecurity #:   

Address:  

� I wish to pledge $  per pay period through payroll deduction. � weekly  � Bi-Weekly � Monthly 

� I wish to give a direct contribution.   � Check #  $ � Cash Amount $ 

Bill me direct in the amount of: $ 

Donations will go the UNITED WAY of GENTRY unless otherwise specified. 

� Organization Designeation ($25.00 or more):  

�  Other United Way Agency ($25.00 or more):  

Contributor’s Signature:  Date: 

 


