
2011-2012 Campaign  
United Way of Douglas County                                        
785-843-6626 
uwcamp@unitedwaydgco.org  
       

    

CAMPAIGN ACCOUNT / CONTACT INFORMATION SHEET 
 
Campaign Executive Name:  ___________________________________________________________  
 
Company Name: ____________________________________________________________________  
 

Contact Name: ________________________________________ Contact Phone:  _______________ 
 

Address: _____________________________________________ Email: ________________________ 
 

Directions to Speaker Location: __________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________ 

Speaking Date(s) Speaking Time(s) Speaker Time Allowed         Speaker Needs 
_______________ ________________ ____________________        ___________________ 
_______________ ________________ ____________________        ___________________ 
_______________ ________________ ____________________        ___________________ 
 

UWDC Speaker: _____________________________   Agency/Other Speaker: ____________________________ 
 

Length of Meeting(s):___________   Number in Audience: _________    Show 4 minute Video (DVD)?   Yes / No 
 

Campaign Materials (amounts) 
_______Pledge Forms       _______Posters          _______Balloons               

_______Brochures     _______Lapel Pins (stick on) _______ Logo Banner (plastic sheeting)  

_______Thank you note cards         _______Caring Club Registration Forms (if using your own pledge form)                

White LIVE UNITED t-shirts  $5@  ___S  ___M  ___L ___XL  ____XXL  to wear on LIVE UNITED FRIDAYS! 

Black LIVE UNITED t-shirts  $7@   ___S  ___M  ___L ___XL  ____XXL  to wear on LIVE UNITED FRIDAYS! 

Blue ROCK CHALK/LIVE UNITED t-shirts  $10@ ___S  ___M  ___L ___XL  $7 @ ____XXL  to wear to games! 

 

Special Interests / Volunteer Connections:  _____________________________________________________ 

End of Campaign/Completed Pledge Report Form Pick-up Date: ____________________________ 
 

Dated Record of contact with organization: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

Please record any additional information on back of sheet. 


