@ UNITED WAY
/ Trumbull County
Annual

Meeting &
Luncheon

Thursday, May 21,2026
1130 AM-130 PM

Eastwood Evente Centre

Doors Open 11:30 AM \

Register Here

$60 per person or Visit
$480 per table of 8 unitedwaytrumbull.org

for additional info or
call 330-369-1000

RSVP: May 14
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unitedwaytrumbull.org 330-369-1000 ccope@unitedwaytrumbull.org



UNITED WAY

7 Trumbull County

Annual Meeting
and Luncheon

Thursday, May 21,2026

Please return response form and payment by
Thursday, May 14,2026
or register online at www.unitedwaytrumbull.org or call our
office at (330)-369-1000 Reservations are required.

RESERVATIONS

Please reserve _________ seat(s) at $50/person (5400/table
of 8) for a total of $_______

Please provide your email:

Name:

Company:

Address:

Phone:

City: State: Zip:

-Continued on backside-



UNITED WAY

/ Trumbull County

PAYMENT

Check enclosed (payable to United Way of Trumbull County)

Please charge to the following credit card: | |Visa

Mastercard American Express Discover

Account Number: Exp. Date:

Zip Code associated with Credit Card:

Security Code:

Please send invoice

ATTENDEES (Please list names if known. Tickets will not be
issued for the event. Check-in at the door).

Please return response card and payment to:
Christine Cope, United Way of Trumbull County - 295 Harmon Ave, NW
Warren, OH. 44483
Phone: 330-369-1000 + Email: ccope@unitedwaytrumbull.org
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