PLEDGE FORM

Please PRINT all information

2018 YMCA ANNUAL CAMPAIGN
For a better US

TM

INDIVIDUAL making a donation
______________________________________________________________________________________________________________________________________________________________________________________________
FIRST NAME		
LAST NAME					
HOME OR BUSINESS PHONE
___________________________________________________________________________________________________________________________________________________________________________________________________________
ADDRESS (street, city, state, zip) 						EMAIL

ORGANIZATION making a donation
______________________________________________________________________________________________________________________________________________________________________________________________
FULL NAME OF ORGANIZATION							
HOME OR BUSINESS PHONE
___________________________________________________________________________________________________________________________________________________________________________________________________________
CONTACT PERSON								TITLE
___________________________________________________________________________________________________________________________________________________________________________________________________________
ADDRESS (street, city, state, zip) 						EMAIL

YES!

I/We would like to donate:
$25
$50

$100

$250

$500

$1,000*

$2,500*

$5,000*

$______________________

*Any gift of $1,000 or more to the Annual Campaign will be recognized in the Magic Valley Y facility.

This gift is in memory of __________________________________________________________________________________________
Gift Type (choose one)
 One time total donation.
 Installments (choose one)  Quarterly
 Monthly $_________________ per month for _________ months, starting __________________________
 Please make this gift perpetual.

PAYMENT METHOD

 CASH (enclosed)  CHECK (enclosed, payable to “Magic Valley YMCA”)
 AUTOMATIC WITHDRAWAL FROM BANK ACCOUNT (enclose voided check)  Monthly  Quarterly  Annually Start date:_______________End date:_____________
 DEBIT/CREDIT CARD (choose one) VISA MC AM-EX
 Monthly  Quarterly  Annually Start date:_______________ End date:_____________
Card Number:______________________________________________________________CVV number:___________Exp. date:__________________ Name on card:_____________________________________________________________

Please note: If you would like to make your donation over the phone, please call (208) 733-4384, ext. 107.

 Please invoice me (to the address listed above)
 Pledge now, pay later. Send me a reminder starting (list a month)__________________________________________________________________________________________
 Unable to give this year  Contact me next year  Remove me from all future solicitations

DONATION AUTHORIZATION

Your signature authorizes the YMCA to process your donation according to the instructions above.
Signature_____________________________________________________________________________________________________________________________________ Date_________________________________________________
Name of campaigner who contacted donor:________________________________________________________________________________________________

Think of all the good you could do!
$25
$50
$100
$250
$500
$1,000
$1,500
$2,000
$2,500
$5,000

will allow one child to build character and strength participating in the Youth Triathlon.
will help one adult lower their risk for developing diabetes through a Nutrition Class.
will foster a life-long passion for sports by giving 2 youth the opportunity to attend Flag Football.
will reduce Idaho’s drowning rate by teaching 4 kids how to swim.
will improve 2 senior citizens physical and emotional health with a 6-month membership.
will provide one family with a year-long membership where they can grow stronger and form close bonds as a family.
will give one child a year of physical, social, intellectual and emotional development in our Guided Discovery Preschool.
will support parents through our ChildWatch and Youth Activity Centers and build a healthy foundation in their children.
will create a safe-haven for one child in our After School Program for the entire school season.
will give 5 kids the opportunity to discover their potential at the Y Summer Day Camp, and allow them to have The Best Summer Ever!

