
(Please allow 3- 
  

Name*:                                       Anonymous?   

Email*:               

Matching Gift Opportunity: YES / NO / NOT SURE  Company/Organization:_____________  ______ 

Address:               

 

Home Phone:       Cell Phone:            _  __  

 

 

I (we)        pledge the amount of $  to the YMCA Annual Campaign. 
                          (Please note how you would like to be recognized for the gift) 
 

Payment Options: 

� One-Time Payment 

�  Charge/bill me on ________ (ASAP or future date) using the payment method indicated below. 
 

� Recurring Payments  

� Charge/bill me starting in ________ (month) using the payment method indicated below on a:  

 Monthly Basis       Quarterly Basis       Semi-annual Basis      

          

� Other: please specify____________________________________________________ 
 

Payment Method 

� Charge my credit card - Visa, MC, AmEx, Disc #:   -       -    -          Exp:  /  

� I’m a member – please use my billing information on file at the Y 

� Enclosed check payable to the YMCA of Greater Seattle (This will appear as an EFT debit to bank account) 

� Send me a bill 
 

I support kids and families in my community!        Date:    
              (Payment Authorization Signature)* 

 

The YMCA of Greater Seattle is a nonprofit 501(c)(3) organization registered with the IRS (Tax ID 91-0482710) 

Mail to:  COAL CREEK FAMILY YMCA, 13750 NEWCASTLE GOLF CLUB RD, NEWCASTLE WA 98059 

Notes: 

 

 

 

 

 

YMCA Campaigner Name:          

 

Make a donation today to the YMCA of Greater Seattle to help 

kids and families in your community! 

 
 
Visit seattleymca.org/donate or fill out the form below.  
 
(* = required)  

 

 


