
Campaign Supply Order Form 

Organization Name:  _____________________________________ 

Number of Employees: _______________

Forms must be returned to Megan McKann one week prior to pick-up date
by Fax: 845-471-1933 or e-mail: mmckann@unitedwaydutchess.org. You will pick up 
your supplies at your local United Way office (Poughkeepsie or Montgomery).

 Please fi ll out one form per organization
LE Name: _________________________

Date Submitted: ___________________ 

Date Needed: _____________________

#__________ #__________ #__________ #__________

#__________

 #__________ #__________#__________

Primary Needs:

check all that apply

Advertising

check all that apply

and supply # needed

Extras:

check all that apply

and supply # needed

Pledge Card w/ Brochure Report Sheet Report Envelope Campaign Film

Notes:

VHS

DVD
2011

Campaign Poster Thermometer

Donor Choice Form

 

(please print) 

do not

 

(please print) 

do not

Donor Choice Form 
 

Mr. Mrs. Ms. Dr.

Please direct the following amount of my gift to the tax-exempt agency(ies) listed here. I understand that United 
Way of Mid-Hudson Valley will deduct a $7 processing fee per designated agency. (please print) 

Total Designated Amount $_______________     Total Designated Amount $_____________
________________________________  ______________________________ 
Agency Name          Agency Name 

___________________________________             __________________________________ 
Street Address          Street Address 

___________________________________  _________________________________ 
City    State Zip      City      State Zip 

Total Annual Pledge $________ (equals pledge amounts above, plus any designated to the Community Fund)

I ddo nnot want my donation to support the following agency(ies) __________________________

________________________________________________________________

____________________________ __       ____________________ 
Signature      Date 

Leadership giving status requires donations of $1,000 or more to the Community Fund.     
 

 

 

(please print) 
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T
h

a
n

k
 y

o
u

 f
o

r 
in

v
e

s
ti

n
g

 i
n

 o
u

r 
c

o
m

m
u

n
it

y
 

                               
Last      First         Initial

                           -    -     X     
Employer              Daytime Phone   Extension

Tent Cards

 #__________
Campaign Brochure

Thank You Poster
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