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E 2024 PLEDGE FORM
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STEP1: YOURINFORMATION

Mr./Mrs./Ms. First Name M.l Last Name
Address City State Zip Code
Employer Phone Number Email Address

STEP2:YOURGIFT

This giftis a: [] Personal donation [ ] Business donation

(] One Time Giftinthe amount of $ on

(total dollar amount) (month/day/year)

[1 Monthly Giftinthe amount of $ permonthfor months, startingon

(@mount per month) (number of months) (month/day/year)

Additional GiftInformation

(Company/Foundation name and address)

[ My gift will be matched by:

] MyGiftis beingmade O inhonorof O in memory of

B 1would like to remain anonymous or for donor recognition, please list my name as follows:

STEP 3: PAYMENTMETHOD
[ Cash [1 Check (please make checks payable to: Regional YMCA)

] CreditCard

CardType: [JVisa O American Express O MasterCard O Discover
Name: Card #: Exp. Date:

(as it appears on the card) (month/year)
Authorized Signature: Date: Sec. Code:

Returnyour completed formto estoll@regionalymca.org ordrop off atthe Regional YMCA front desk.
Ifyouprefertodonate online, visit: www.regionalymca.org/annual-support


mailto:estoll@regionalymca.org
https://operations.daxko.com/online/5010/OnlineGiving/Donation.mvc?campaign_id=10408

