
Yes! I will help end poverty on PEI.

Card #: _____________________________________________  Expiry: ______________  

Signature: ________________________________________________________________

My Monthly Gift: $ _____________

Cash

Credit Card

I am leaving a gift to the United Way of PEI in my will.

Cardholder’s Name: _______________________________________________________

United Way of Prince Edward Island, 180 Kent St. PO Box 247, Charlottetown, 
PE C1A 7K4 | Tel: (902) 894-8202 | peiunitedway.com | Registered Charitable 
Taxation Number: 119278356RR0001 

Name: _________________________________________________

Company (if applicable): __________________________________ 

Address: ________________________________________________ 

City: ___________________________________________________  

Province: ________________   Postal Code: __________________ 

Phone: _________________________________________________ 

Email: __________________________________________________

My One-Time Gift: $ _____________

I would like my gift to remain anonymous. 

OR

Cheque payable to United Way of PEI

                      (First)             (Middle)            (Last)


