GIVEFORA Y
BETTER US

YMCA of Greater Cleveland FOR YOUTH DEVELOPMENT®

FOR HEALTHY LIVING

PIEdge Form FOR SOCIAL RESPONSIBILITY

DONOR INFORMATION PLEDGE + PAYMENT

Last Name: TOTAL DONATION AMOUNT: $
First Name: : PAY BY CHECK, CASH, OR CREDIT CARD

Street Address: m)

Check enclosed in the amount of: §

City: ip: Please make checks payable to YMCA of Greater Cleveland

O cash Enclosed in the amount of: $

Phone Number:

O Pay by Credit Card E"_
E-Mail Address: If you would like to make your gift by credit card, 1;11'-., "

please visit www.clevelandymca.org/give, scan s r':'-..t"'F-
this QR code or call 216-263-6295. b A

O Please keep my name and/or my contribution anonymous.

03 This gift is in honor/or memory of: J 1 would like to make a Pledge for a future gift.

O Emailmea pledge reminder.

O Mailmea pledge reminder.
GIFT DESIGNATION MATCHING CONTRIBUTIONS:

Does your employer match donations? O ves O No

O want my gift designated to the following branch:
(Please enclose your employer’s or your spouse’s/partner’s

employer signed matching donation form, if applicable)

J | want to have the greatest impact in the community by having the Y BANNER RECOGNITION:

direct my gift to where it's needed most. Gifts over $1,000 are recognized with an appreciation banner.
O Would you like a banner to display in the branch of your gift designation?

Campaign year:
paigny O Yes O No

Gifts from Securities or Stocks? Please call the YMCA’s Development

Department at 216-263-6296 for more information. www.clevelandymca.org/give/banner or scan

this QR code.

Donor Signature:

Gives an individual one session of
swim lessons, ensuring a lifetime of
fun and safety in the water.

. q Gives a child one week of
Funded by donations, the Annual Campaign summer camp, creating

allows people of all ages to experience the life-changing experiences.

: : : Gives one cancer survivor strength
fullimpact of our offerings regardless of their and well-being with the LIVESTRONG
ability to pay. Membership fees cover our at the YMCA program.
facilities, salaries, etc. but do not fund our Gives a youth sports team an
fi ial . | d ki entire season to build confidence,

inancial assistance program. In order to make teamwork and healthy habits.
our programs and services available to all, we Provides a semester of after-school
need the support of our members, staff and child care for one child and a place to
¢ learn, grow and thrive.
community in raising the funds so that
y g Gives 2 families access to the YMCA for

everyone can haveaY Experience. one year, ensuring programs that enrich
the mind, body, and spirit.

Branch Office Use Only:
Campaigner: Team:
Member ID # Contact info Updated: O Yes O No

Mission: To put Christian principles into practice through programs that build healthy spirit, mind and body for all.
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