
  
 
Dolly Parton Imagination Library Pledge Form 

PERSONAL INFORMATION  

Donor:  |__|__|__|     |__|__|__|__|__|__|__|__|__|__|   |__|   |__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 Mr/Mrs/Ms/Dr FIRST NAME  MI LAST NAME 
 
 |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|    |__|__|__|__|__|__|__|__|__|__|__|__| 
 HOME ADDRESS      CITY 
 
 |__|__| |__|__|__|__|__| |__|__|__|__|__|__|__|__|__|__|__|__|   |__|__|__|__|__|__|__|__|__|__|__|__| 
 STATE ZIP CODE  HOME PHONE       DAYTIME PHONE  
 
 |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|        
 COMPANY NAME          
 
 |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 HOME E-MAIL ADDRESS 
 
GIFT OPTIONS                         Choose a payment option.   
 
 

 ONE TIME GIFT 
 

o CASH:  Amount: $ ________ 
 

o CHECK: Amount: $ ________ Check#: ________ 
enclosed (Payable to United Way of  Northern Arizona) 

 
o CREDIT CARD     VISA  /  MC  /  AMEX  /  DISC  (circle one)   

 
Charge:  $__________Card Number_____________________________________ Exp. ___/___ 

TOTAL GIFT AMOUNT $_________________ 
 

1515 E. Cedar Ave. Ste. D-1 
Flagstaff, AZ  86004 
Phone (928) 773-9813 
Fax (928) 773-9814 
www.nazunitedway.org 

1515 E. Cedar Ave. Ste. D-1 
Flagstaff, AZ  86004 
Phone (928) 773-9813 
Fax (928) 773-9814 
www.nazunitedway.org 

1515 E. Cedar Ave. Ste. D-1 
Flagstaff, AZ  86004 
Phone (928) 773-9813 
Fax (928) 773-9814 
www.nazunitedway.org 

PLEASE SIGN AND DATE 
SIGNATURE :                                                  DATE:                  
Required (your signature authorizes your pledge) 
THANK YOU FOR YOUR CONTRIBUTION THROUGH THE UNITED WAY OF NORTHERN ARIZONA. NO GOODS OR SERVICES WERE PROVIDED IN EXCHANGE FOR THIS 
CONTRIBUTION. PLEASE KEEP A COPY OF THIS FORM FOR YOUR TAX RECORDS. YOU WILL ALSO NEED A COPY OF YOUR PAY STUB, W-2 OR OTHER EMPLOYER 
DOCUMENTS SHOWING THE AMOUNT WITHHELD AND PAID TO A CHARITABLE ORGANIZATION. CONSULT YOUR TAX ADVISOR FOR MORE INFORMATION.  


