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FOR YOUTH DEVELOPMENT ®
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

SUMMIT AREA YMCA 2016
ANNUAL CAMPAIGN
DONOR PLEDGE FORM

Donor Information: Campaigner

Suggested Giving Amount

Pledge Amount

[J Matching Gift [JDeclined to Give

Please indicate preferred name for donor listings:

New Address:

New E-Mail:
New Phone:

SUMMIT AREA YMCA ASSOCIATION SERVICES

490 Morris Avenue (P) 908 273 4270
Summit, NJ 07901 (F) 908 273 4272 www.theSAY.org
The Summit Area YMCA is one of the area’s leading charitable 501(c)3 organizations. Our programs (GIVE JOIN VOLUNTEER THE YwI FOR A BETTER US m)

and services are open to all through our financial assistance programs made possible through the
generosity of our members, donors and partners. To help us help others, make your tax-deductible
donation today at www.theSAY.org.

®  Make checks payable to: C """"" Cmmmmm———————
Summit Area YMCA ; -ampaigner:
the S0 o e E
& ammits " Payment Option
: () 908 273 4270 i[OI wish to pay in full
L, .. i [1wish to set up an auto draft for my payments
1 % ¢ Payment Schedule:
[JMonthly [JQuarterly [JSemi-Annually [JAnnually
Start Date End Date: :
er for my pledge pay entsl,.f
Payment Method: ’
[J Full payment enclosed
[OJCredit Card [JVISA OMC [OJAMEX [JDiscover
- i Acct Exp.
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" “ i [OMy Credit Card is on file Last 4 digits
YOUR 1 YOUTH MEMBERSHIP FOR 1 YEAR . D Stock or Securities
G IFT 10 NUTRITION CLASSES FOR KIDS IN [ Bank Draft (Attached voided check)
MATTERS! OUR AFTERSCHOOL PROGRAM -

1 YEAR SENIOR ADULT MEMBERSHIP Matching Gift: (JYes [JNo
1 YEAR MILITARY FAMILY MEMBERSHIP :
3 MONTHS TUITION SUPPORT FOR A PRE-K CHILD

O
1 YEAR AFTERSCHOOL PROGRAMMING
' FOR 1 CHILD

THANK YOU! YOUR SUPPORT CHANGES LIVES
AND STRENGTHENS OUR COMMUNITY.
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¢ Company:
i Amount:




