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Restaurant Name:

Address:

City/State/Zip:

Contact Person:

Phone:

E-Mail:

We will participate in United We Dine on the following day(s):

We will participate: [ AllDay [1 Specific Hours:

We will donate a percentage of dining sales or a flat dollar amount to United Way:
[ 15% [ 20% 0 25% 0 50%
(1 Other % [ One-Time Gift of $

Questions/Comments/Promotion Restrictions:

Owner/Manager Signature:

Date:

Please return this form to United Way of Greater Stark County
Attention: Carrie Clemens

4825 Higbee Ave NW, Suite 101, Canton, OH 44718
Phone: 330-491-9974 - Fax: 330-491-9987

www.uwstark.org — carrie.clemens@uwstark.org
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