
2011 STRONG KIDS CAMPAIGN
Donor Name: _______________________________________________________________________________________________________________________________________________

Mailing Address: __________________________________________________________________________________________________________________________________________

City: __________________________________________________________ State: __________________ Zip: ______________________________________________________________ 	

Preferred Phone: __________________________________________ Email: _______________________________________________________________________________________

Referred to Website by: _________________________________________________________________________________________________________________________________

2011 Total Pledge Amount $ ___________________________________________________________________________

  q $1,000 Pledge 
  Become a member of the Chairman’s Round Table and have your banner displayed at the YMCA.

Payment Method:   _        q Check enclosed - payable to YMCA

			   q Bank Draft (include voided check)

			   q Credit Card Draft:  q Visa  q MasterCard  q Discover

			   q Name on Card (please print): ____________________________________________________________________________

			   q Card # ___________________________________________________________  Expiration Date: ______/__________

Payment Schedule: 	 q Paid in full (attach payment check, cash, or complete payment processing details above)

			   q Partial payments by bank draft or CC in: q Apr q May q Jun q Jul q Aug q Sep q Oct q Nov q Dec		

				    (Total pledge will be divided equally between selected months)

			   q Send me a payment reminder by mail in: q Apr q May q Jun q Jul q Aug q Sep q Oct q Nov q Dec

q Donor and/or spouse’s company will match this gift

	 Company Name: _______________________________________________________  q Matching Gift Form Attached

Donor Signature: _________________________________________________________________  Date: _______________________________________________________________

Donor Recognition   Name: ____________________________________________________  q Do not publish my name.

(Please print - Examples: Mr. & Mrs. John Doe, or John & Jane Doe, etc.)

In Honor of: _______________________________________________________________________  In Memory of: ____________________________________________________

The YMCA of Southern Indiana is a 501(c)(3) charitable organization.
Contributions are fully tax-deductible. Retain your bank
records of any contribution for use in tax filings.

Please complete this form and mail it to:
YMCA of Southern Indiana
Association Office
33 State Street
New Albany, IN 47150


