
2020 MEMBERSHIP AND DONATION FORM
 Renewing member
 New member

MEMBERSHIP 
 $1,100 annual membership provides voting rights for one person.($1,000 grant pool and $100 administrative fee)

 Enclosed is a check for $1,100 for a One Year membership (Payable to the Town of Palm Beach United Way)

 Please charge my credit card for $1,100   (MC, Visa, AMEX, Discover)

 One Installment  Quarterly  Monthly

Credit Card Number  ____________________________________________________________________________ 

Security Code #  _______________________________________  Expiration Date  _________________________ 

Billing Address _________________________________________________________________________________ 

Signature________________________________________________Date __________________________________

  Enclosed is my check for $________. I will apply to my company _________________________ for a match

of $____________

 I wish to join the Legacy by becoming a Five Year Member.

I will pay in the following way: _________________________________________________________________

 Please contact me to pay my membership with a gift of stock

 I am making a $1,100 pledge for 2020 membership which I will pay on _________________

 I was referred by ____________________________

OTHER DONATIONS
No voting rights are given for any donations other than a full membership.   
 I wish to be a friend of Impact The Palm Beaches with my donation of $ _____________
 I wish to give a gift in honor of __________________ with my donation of $ _____________
 I wish to give a gift in memory of ________________ with my donation of $ _____________

MEMBERSHIP INFORMATION

NAME  ________________________________________________________________________________________ 

MAILING ADDRESS ______________________________________________________________________________ 

CITY/STATE/ZIP________________________________________________________________________________ 

EMAIL ________________________________________________________________________________________ 

Preferred Phone Number: _________________________________________  Work   Home   Mobile

I would like my name to appear as:________________________________________________________________

MEMBERSHIP 2020
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Please return to:
Impact The Palm Beaches

c/o Town of Palm Beach United Way
44 Cocoanut Row, Suite M201 | Palm Beach, Florida  33480

THE TOWN OF PALM BEACH UNITED WAY MEETS ALL REQUIREMENTS SPECIFIED BY THE FLORIDA SOLICITATION OF CONTRIBUTIONS ACT.  A COPY OF THE OFFICIAL  
REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE WITHIN THE STATE  

(1-800-435-7352).  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATIONS BY THE STATE.  FLORIDA REGISTRATION NUMBER 710843,  
FEDERAL ID NUMBER 59-063-7885.   THE TOWN OF PALM BEACH UNITED WAY RECEIVES 100% OF EACH CONTRIBUTION.

THIS INFORMATION WILL BE USED ONLY BY THE TOWN OF PALM BEACH UNITED WAY AND WILL NOT BE DISCLOSED TO OTHER PARTIES. 

 Rejoining (former member but not last year)
 Other donations (Checks payable to Town of Palm Beach United Way)




