STRENGTHENING OUR COMMUNITY

Company Name & Contact

Address

City ST zIP

Phone Number Email Address

Semiannually beginning

One time beginning
(All billings are on the FIRST of the month)

GIFT ENCLOSED . PLEASE BILL ME
Amount $ * Total Pledge $
Make checks payable to : Amount Enclosed $
Salina Area United Way °
o Bill as follows:
° Monthly beginning
: Quarterly beginning

COMMUNITY LEADERS PROGRAM
The Community Leaders Program recognizes the leadership of business and industry and their invest-
ment in the community.

BRONZE SILVER GOLD PLATINUM
$1,000 to $2,999 $3,000 to $7.499 $7,500 to $14,999 $15,000 or more

United SALINA AREA UNITED WAY 128 N. SANTA FE, SUITE 3A e P0. BOX 35&. SALINA, KS 67402-0355
Way (785) 827-1312 UNITEDWAY@UNITEDWAYSALINA.ORG #SALINASTRONG
SALINA AREA UNITED W UN ITEDWAYSALINA.URG




