
       1455 Midway Road 
                                  Menasha, WI  54952 
                               2-1-1 or 800-924-5514  

 

ORDER FORM 

 
 

 
 

 
 
 

 

 
Qty 

 
Item Description 

 
Unit Price 

 
Total Price 

 2-1-1 Directory on Disk – community resources 
available through your personal computer or pc 
network – 1 year subscription for information on the 
services of local non-profit health and human service 
agencies, county and city services, support groups, clubs, 
organizations and more.  

 
       Non-Profit         For-Profit 
 
Single User   $20        $40 
Multi User    $200      $400 

 
 
 
 

 
To avoid postage and handling on directory on disk or materials you can bring check or cash to the 
United Way Office, Monday – Friday, 8:00am-4:30pm 
 
*Shipping Charges:  Directory on Disk  (1 disk) $2.50 

 
 
 

 

Directory 
on Disk 

 
$ 

Postage & 
Handling 
Costs 

 
$ 

Payment Details:  
oooo Cash  
 
oooo Check                                 Make Checks Payable to:      United Way Fox Cities 
                                                                                          Send to:  United Way  2-1-1 
                                                                                                          1455 Midway Road 
                                                                                                          Menasha, WI  54952             
 
oooo Credit Card    Name:___________________ Account #:  _______-______-_______    
   
  
Expiration Date: _____/_____     ___Visa ___Mastercard ___AMEX ___Discover  
 

 
TOTAL 

 
$ 

 

 
  

 
Qty 

 
Free 2-1-1 Material Request Form 

 English 2-1-1 Bookmarks 

 Spanish 2-1-1 Bookmarks 

 Hmong 2-1-1 Bookmarks 

 Military/Veterans Bookmarks 

 English 2-1-1 Business Cards 

 Spanish 2-1-1 Business Cards 

 
Qty 

 
Free 2-1-1 Material Request Form 

 Help for Hard Times Booklet (2-1-1) 

 English 2-1-1 Posters 

 Spanish 2-1-1 Posters 

 Hmong 2-1-1 Posters 

  

  

Customer’s Mailing Address 

Organization ________________________________________________    

Contact           

Address         

City       State    Zip       

Contact Phone Number        

           

 
Date 

 
___/___/___ 


