
   
 

   
 

 
 

 
CONTRIBUTION FORM 

 
Please check one of the following: 
 
______DONOR – I will support Unityfest with a one-time donation.   Amount $______________________ 
 
(Please circle one) Cash          Check     Credit Card        PayPal or Venmo (@unityfestusa)  
               Cash App ($UnityfestUSA)  
NAME __________________________________________________ 
ADDRESS:______________________________________________________________________________________ 
PHONE #:____________________________________   E-MAIL:_________________________________________ 
 
______SPONSOR – I will support Unityfest with a Sponsorship                  Amount $______________________ 
                                     
(Please circle one) Cash          Check     Credit Card           PayPal or Venmo (@unityfestusa)  
                                                          Cash App ($UnityfestUSA)  
SPONSOR LEVEL ________________________  
Note: All Sponsors will be contacted by a Unityfest representative to discuss your Sponsorship benefits. 
 
BUSINESS NAME:_____________________________________________________________________ 
CONTACT PERSON:____________________________________________________________________ 
ADDRESS:______________________________________________________________________________________ 
PHONE #:____________________________________   E-MAIL:_________________________________________ 
 
______PLEDGE  PARTNER – I will support Unityfest with monthly donations until July 1st: 
 
(Please circle one) Check        Credit Card        PayPal or Venmo (@unityfestusa)  
                           Cash App ($UnityfestUSA)  
Monthly Amount $__________________ 
 
 NAME:______________________________________________________________________ 
ADDRESS:______________________________________________________________________________________ 
PHONE #:____________________________________   E-MAIL:_________________________________________ 
 

CREDIT CARD INFORMATION (Your information will not be shared with anyone.) 
Name on card:___________________________________________________________________________________ 
Card number:_________________________________________________ Exp. Date:_________________________ 
CVV Code:_________________________ ZIP Code:________________________________________________ 
 

Please mail this form along with your contribution to: UNITYFEST  1851 Joel Road Carthage, NC  28327 
If paying by check please make check payable to UNITYFEST  

 
We appreciate your contribution which will bless our community with this much needed event.  

 


