v

&
A

the

FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

THE CAMPAIGN FOR THE HAVERFORD TOWNSHIP AREA YMCA
CAPITAL CAMPAIGN PLEDGE FORM

Donor Information
Name:

Company: Title:
Address:
City: State: Zip:

Phone: Email:

Signature: Date:

Donor Recognition

Please use the following name(s) in all acknowledgements:

[ 1 (we) wish to remain anonymous (donors will be recognized in campaign materials unless anonymous gift is requested)

Pledge Information
[ My (our) gift is undesignated, to be used for campaign priorities

[ My (our) gift is designated for the following naming opportunity:

I (we) pledge a total of $ amount enclosed $
Payable as follows: $ or December 31, 2011 or (month/day), 2011
$ or December 31, 2012 or (month/day), 2012
$ or December 31, 2013 or (month/day), 2013
$ or December 31, 2014 or (month/day), 2014
$ or December 31, 2015 or (month/day), 2015

Payment Information
I (we) plan to make my (our) contribution in the form of:

| Cash | Check . Credit | Stock [ Property [ Other

Please contact Lisa Welsch, VP of Financial Development, at 215-963-3792 to discuss stock or property contributions.
Please charge my credit card: [ Visa [ MasterCard [ Discover [ American Express
Card Number: Expiration: Security Code:

Authorized credit card signature:

My gift will be matched by: (company/foundation name)
[ Matching gift form enclosed [ Matching gift form will be forwarded to YMCA

Please make checks and matches payable to: The YMCA of Philadelphia & Vicinity
Please mail pledges, checks and correspondence to: Lisa Welsch, VP of Financial Development
YMCA of Philadelphia & Vicinity
2000 Market Street, Suite 750, Philadelphia, PA 19103

The YMCA of Philadelphia & Vicinity is a 501(c)(3) nonprofit organization and donations are tax deductible to the fullest extent
permitted by law. The official registration and financial information of the YMCA of Philadelphia & Vicinity may be obtained from the
Pennsylvania Department of State by calling 1-800-732-0999. Registration does not imply endorsement.
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