
   

                               

   2017 United Way Campaign 
 Volunteer Registration

_______________________________________________________________________
  Name

_______________________________________________________________________
  Business/Organization

_______________________________________________________________________
  Mailing Address

_______________________________________________________________________
  City/Zip 

_______________________________________________________________________
  Business Phone        Cell Phone

_______________________________________________________________________
  Fax

_______________________________________________________________________
  Email

_______________________________________________________________________
  Payroll Contact

_______________________________________________________________________
  Phone        Email

            Please Return To:       

United Way    Phone:   752-7266                                       
 P.O. Box 7217   FAX:      755-7266          

Kalispell, MT 59904
    
           email:  campaign@unitedwaycares.org

Thank You For Making A Difference!

mailto:campaign@unitedwaycares.org

