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UNITED FIR IMPACT

edo T-shirt Gala
Thursday, May 9th, 2024 | 6:00 - 10:00 PM

Alachua County Sports & Events Center
Music | Food & Drinks | Silent Auction

UnitedWayNCFL.org/Gala

SCAN ME_9
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UNITED FOR IMPACT

Please email completed form to:
amiller@unitedwayncfl.org

Company/Individual Name:

Please list name as you would like it to appear in the program.

Mailing Address:

City: State: Zip:

Email: Phone:

Estimated Value of Donation: $ Combine with Other Donations: |:| Yes |:| No

Donation Description: pjease include special conditions and restrictions (i.e. expiration, black out dates, etc.)

Delivery Information (required)

|:| Please arrange time to pickup
[] tem(s) accompanied with this form
[] Donor will deliver to United Way on (date)

Does this item(s) have display material?

(o
[ ] Yes, please return
|:| Yes, but do not return

Donor/Authorized Signature: Date:

United Way of North Central Florida is recognized under the IRS as exempt under section 501c3 and is registered with the Florida Division of Consumer
Services, license number CH471. Donations are tax deductible to the full extent of the law. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL
INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE, OR VIA THE
INTERNET AT WWW.800HELPFLA.COM. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.

OFFICE USE ONLY: Date Received: Item No. TY Sent:
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