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YMCA of Greater Louisville 
2012 Annual Giving Campaign 

 
 
2012 Pledge Amount: $ _____________  

 
Payment Method:  Cash/Check (payable to YMCA)    
  Bank Draft (include voided check) 
  Credit Card Draft:   Visa   MasterCard  Discover 

 Name on Card (please print):         

 Card #        Exp.    

 

Payment Schedule:  Paid in full (attach payment check, cash, or complete payment processing details above)   
  Bill me quarterly for payments ( now, June, Sept, & Dec) . 
  Draft/Send me a full payment reminder for immediate payment. 
  Draft/Send a full payment reminder in:  Mar Apr May Jun Jul Aug Sept  Oct  Nov 
  
 

 Donor and/or spouse’s company will match this gift.  
    
 Company Name:          Matching Gift Form Attached  

 Contact Company - Company Contact Person:      Phone:    
 

Donor Signature:        Date:                                            Do not publish my name 

Recognition Name (please print):        ___________ 

 

Designate my gift to the following YMCA community-wide programs: 
 Special Needs Youth Programs    Black Achievers    Youth Ambassadors Abroad    Y5210/ Youth Obesity  

                         Diabetes/ Weight Loss    Corner Store Initiative    Arcadia Program    Every1 Reads Camper 
 
Or, to the following YMCA Branches: 

 Berrytown  Chestnut Street  Northeast/Middletown  School Age Child Care/CEP 
 Bullitt County  Downtown  Oldham County  Southeast 
 Camp Piomingo  National Safe Place  Safe Place Services  Southwest/Dixie Manor 

 

Comments:_______________________        ________ 

 __________________           ______ 

Donor Name ____________________________________  YMCA Branch __________________________________ 
Mailing Address ____________________________________    

 ____________________________________  Campaigner Name __________________________________ 
City, State Zip ____________________________________    

Phone ____________________________________    

Email ____________________________________    


