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For Office Use Only:
Center Code:
Pledge Code:

Mame: (Company) _

Contact: _

Address:

City: State: dip:
Home Phone: | ) . _Work Phone: | )

Formal name(s) for recognition

| Pledge § _ 1o the YMCA Strong Kids Campaign.

My balance will be paid by: (J Gift Payment Now ) Remind me during the month of:

_) Bankdraft (authorization form needed if not currently on bankdraft) 3 YMCA Staff Payroll Deduct
- Visa/Mastercard ) American Express  Card Number:

Exp. Date: Security Code: ___ Signature:

J | contribute to more than one YMCA center: _
Contributor Signature: Storyteller: Date:



