
 

 

      

 

Please Send a Self-Addressed Stamped Envelope to:  Phone Payments Please Call: 
United Way of St. Clair County      1.810.985.8169 ext. 117 
1723 Military Street 
Port Huron, MI 48060 USA 

 

Payment Information 

Ticket Price : $10.00 for check & money order payments or $10.50 for credit card payments (U.S.D.) 

 Make checks payable to United Way of St. Clair County  

 Credit Card Payment Option:              Discover                Mastercard                    Visa 
 
Name on Card ________________________________________________________________________________  
 
Billing  Address _______________________________________________________________________________ 
 
City, State, Zip Code __________________________________________________________________________  
 
Account #______________________________________ Exp . Date ______________ CVC Code ___________ 
 
Signature _____________________________________________________________________________________ 

All credit card information is kept strictly confidential; information is shredded after payment is received.  

 
Ticket Information 

Name: ________________________________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________________ 
 
City: __________________________________________________________________________________________ 
 
State / Province: ______________________________________________________________________________ 
 
Zip Code & Country: ___________________________________________________________________________ 
 
Phone: _______________________________________________________________________________________ 
 
Email: __________________________________________________________________ ______________________ 

By providing your email, you agree to receiving communication from Unite d Way of St. Clair County. 

 
Contact Name & Phone you would like on the ticket(s) if different than above (include # of 
tickets per person): 
 

_________________________________________________________________________ ______________________ 
 
_________________________________________________________________________ ______________________ 

If more space is needed,  please add additional names and phone numbers to the back of this sheet. 

 
Total Number of Tickets : ____________________  

 
Order Total : $____________________ (See ticket prices above to calculate total cost.) 


