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3. CAMPAIGN COORDINATOR REQUEST OF SUPPLIES  
2010 CAMPAIGN 

 
Campaign Coordinator:  ___________________________________________________
     
Company:  ______________________________________________________________ 
        
Address:  _______________________________________________________________ 
        
Phone Number:______________________ Fax Number:_______________________ 
   
E-Mail Address:_________________________________________________________  
 
Number of Employees:_______ 
 
Number of Pledge Forms:_______English _______Spanish 
 
Automatic Electronic Payment Form: _______ 
 
Pledge Envelopes:_______(1 per 50 employees) 
 
Corporate Pledge Form:_______ 
 
United Way of Northern Arizona Community Impact Flyer:  _______  
 
Number of Lapel Pins: T-Shirt _______ STICK-ON _______ 
 
United Way Posters: _______     Tracking Thermometers: _______  
 
Little Book of Fun Ideas: _______ Balloons _______     
 

 
Please Return Via Fax to 928-773-9814 

Attention:  Samantha Cowan 
 

 

CAMPAIGN PLANNING GUIDE 
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