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ZIP

EMAIL

ADDRESS

CITY STATE

PHONE

TOTAL
ANNUAL 
PLEDGE

PAYMENT
ENCLOSED

TOTAL
AMT DUE

AUTH SIGNATURE        DATE

BILL ME:

MONTHLY
QUARTERLY
ANNUALLY

CHOOSE GEOGRAPHIC AREA/S FOR 
COMPANY GIFT (indicate dollar amount 
OR percentage per area if applicable).

 ASHLAND-BAYFIELD ________$/%
 GREATER DULUTH ________$/%
 NORTH SHORE ________$/%
 SUPERIOR-DOUGLAS CNTY ________$/%

Head of the Lakes United Way
424 West Superior St. #402

Duluth, MN 55802

Duluth: 218-726-4770
Superior: 715-394-2733

www.hlunitedway.org 

Make checks payable to United Way.

No goods or services have been 
provided for contributions received.  
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