
        

Matagorda County United Way 
Children’s Holiday Wish Donation Form 

 
Name of Donor:    ___________________________________ 

Name of Contact (If different from above): 

                                  ___________________________________ 

Address of Donor: ___________________________________ 

                                  ___________________________________ 

Telephone No: ______________________________________ 

 

Donation Amount: ________________ 

 
Mail form and checks to MCUW, P.O. Box 972, Bay City, TX 77404 
Call (979) 245-5852 for information. 


