
PRE-CAMPAIGN REPORT FORM 
Company Name:  

Physical Address:  

Mailing Address:  

City, St, Zip:  

Phone:  

Campaign Chair:  

Phone:  

E-mail:  

Campaign Committee Members 

Name: E-mail: Name:  E-mail:  

     

     

     

     

     

     

□ Yes! We will participate in the Cash Incentive Drawing 
 □ Please bill us  □ We will send $100 
□ No, we will not participate in the Cash Incentive Drawing 

Our Company’s 2019-20 Campaign Goal: ___________________ 

Date(s) and Time(s) for United Way Presentation(s): _______________________________________________ 
 

United Way Organization(s) we would like to have attend: __________________________________________ 
 
Information we would like highlighted:  

 

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Things we need:  

 

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 


