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LOANED CAMPAIGN SPECIALIST
United Way 

Full Name: Birthday  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Mobile Phone:     Personal Email  

Business Phone:_____________________________        Business Email:____________________________________ 

Employer Info: ___________________________________________________________________________________ 

Employer Address:_______________________________________________________________________________ 

Community Involvement  and Interests 

Have you volunteered in the community? 
YES NO 

If yes, please explain. 

Personal Data 

Do you have any special physical needs? 
YES NO 

If yes, please explain. 

Do you have any special dietary needs? 
YES   NO 

If yes, please explain. 

Merchandise 
 STYLE 

Golf Shirt 
MEN LADIES 

 UW will provide one complimentary golf/polo shirt. 

The parking garage at the Abe Lincoln has a 6 foot clearance.  There are a few spaces that will accommodate a 
larger vehicle, but these spaces may not be reserved. Please let us know if your vehicle will not clear and we 
will discuss other options with you.       My vehicle is oversized:   YES     NO 

COLOR  pick one 
Navy Black Grey/Red 

SIZE  pick one 
Small Medium Large X-Large 2X-Large 3X-Large 
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