Corporate Investment

Company Name

Contact Name

Address

City, State, Zip

Total Investment: | §

Payment Method

o Payment Enclosed
o Bill Me Directly
oOnce _____/_____
oQuarterly Jan / Apr / Jul / Oct)
o Credit Card: Pay online at www.gruw.org/give

Authorized Signature

Signature

Today’s Date

m Great Rivers
&' UNITED WAY
1855 E. Main St, Ste. A
Onalaska, WI 54650

WWW.gruw.org

NO GOODS OR SERVICES WERE RECEIVED FOR THIS GIFT



