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Pledge Card

Name:
Address:
City:
State:
Zip Code:
Phone:
Email:

Pledge Card

I would like to become a YPARTNER

It is my intent to pay this gift as follows:

Total Gift: v marshau
[ 1 have attached PAYMENT IN FULL. areaymca

L1 Please send me PAYMENT REMINDERS: '

[] Monthly payments of $ through December 2009.

1 Quarterly payments of $ through December 2009.

1 once in: (designate the month you would like to be reminded.)

1 other: $ in: (designate months to be reminded)
I would like to add the above amount to my *MEMBERSHIP BANK WITHDRAWAL (Signature Required)

1 Monthly payments of $ through December 2009.

C] mmFullon __ /[

*(Terms and conditions of the original bank withdrawal agreement apply. Additional funds for the purpose of charitable contributions will only
be withdrawn through December 2009.)

Please charge my CREDIT CARD (Signature Required) : Master Card / Visa

Credit Card # Exp. Date
CJnFullon__/ |
1] Monthly payments of $ , through December 2009
] Quarterly payments of $
1 Other: $ in: (designate months for charge)
Donor’s Signature: Date:

Print name as you would like the gift to be acknowledged:

Thank you for helping the YMCA build strong kids, strong families and strong communities.



