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Business: ________________________________________________________________________ 

Contact Name: ____________________________________________________________________ 

Address: _________________________________________________________________________ 

City: ____________________________ State: ______ Zip: ____________  # of Employees _______ 

Phone: _________________________ Email: ____________________________________________

In support of the Lycoming County United Way, our company would like to make a gift of:

Sponsorship/Marketing
We wish to designate an additional amount of $ EEEEEEEEEEEEEEE  for Lycoming County 
United Way sponsorship and marketing opportunities. Sponsorships will be recognized 
at Lycoming County United Way events and in publications and communications. 

Lycoming County United Way • One West Third Street, Suite 208 • Williamsport, PA 17701 570.323.9448  •  www.lcuw.org

To be paid by:

 CASH/CHECK (checks payable to Lycoming County United Way)

 CREDIT CARD or  BILL ME   First Charge / Billing Date (MM/YY) __________

 One Time     Semi-Annually     Quarterly     Monthly
 Amercian Express     Discover     Mastercard     Visa

Authorized Signature Date

Account #: _______________________________________________________     3-or 4-digit security code: ____________     Exp. date: _____________

County:  ___ Lycoming   ___ Sullivan   ___ Tioga
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Please check the accuracy of your entries and retain a copy for your tax records.

Recognition:    I/we wish to remain anonymous.




