Name Emily Miller , Kauai United Way
Mailing address 4156 Rice St APT 209 Pled ge Form

Lihue HI 96766

Daytime Phone

TOTAL GIFT|$ 700.00

No goods or services of more than

808 245 1695

Dataspace Industries nominal value have been given in

Employer return for this contribution.
Signature (required) A
D PAYROLL DEDUCTION -- | authorize my company to deduct § per pay period beginning January.
[0 1elect Continuous Giving. This authorization will continue unless otherwise specified by me in writing. This option not apphicable to ane -time gitts)
[0 cAsHOR =] CHECK -- Make checks payable to Kauai United Way. Enclosed $_700.00 .
O VvISAOR MASTERCARD -- | authorize a one time charge of § to my credit card. (Minimum: $20 per charge)
VIMC# 5555555555 Exp. Date 7 (Charge is processed upon receipt of this form) L]

a

BILL ME § [0 PerMonth []J PerQuarter []J  One Time, onJan. 12 . (Minimum: $20 per month)
Kauai United Way + P.0. Box 1087, Lihue, Kauai, H 96766 - Phone: (808) 245-2043 + FAX: (B0B) 246-8738



	Daytime Phone: 808 245 1695
	Employer: Dataspace Industries
	Mailing Address 2: Lihue HI 96766
	Amount: 700
	Payroll Deduction: 
	Visa / Mastercard Credit Card number: 5555555555
	Exp Year: 
	Bill Date: Jan. 12
	Mailing address: 4156 Rice St APT 209
	Name: Emily Miller
	Check Amount: 700
	Credit Card Amount: 
	Exp Month: 7
	Continuous Giving: Off
	Cash: Off
	Check: Yes
	Credit Card: Off
	Payroll option: Off
	Bill Me: Off
	Bill monthly: Off
	Bill quarterly: Off
	Bill one-time: Off


