Heart of Missouri United Way

CO Un t m e in .I | want to support Columbia’s Imagination

Library, a program of Heart of Missouri United Way.
___ 530 single child sponsor

____S60 two child sponsor

___ 590 three child sponsor

____ Others

Thank Yyou. Your gift is tax deductible.

Name

Address

City

Email

Payment method: ____ Check enclosed
Please charge my credit card. __ VISA _ MasterCard ___ Discover

Card Number

Expiration Date

Signature

Please return your completed form to:

Heart of Missouri United Way
1700 East Pointe Dr., Ste. 201
Columbia, MO 65201

You may also contact us at (573) 443-4523.




