
CONTROL #: __________ Clerk: ____________   Acknowledge Gift: _______ Date: ___________            

CREDIT CARD or DIRECT DEBIT: I hereby authorize The Lockport Family YMCA to charge my account

 in the amount of  $ ________ on the following date(s):

    

Account Holder Name:________________________________  

Account Type (circle one):  VISA  or  Master Card  or  bank account - name of bank__________________

Account Number: __________________________  Expiration Date: ________

Authorized Signature: _____________________________  Date: ____________

Note:  The YMCA also accepts gifts of appreciated securities.

√√ Please check with your employer about the availability of a corporate matching gift.

contributor (please print)

street

city & state   zip

tel.  fax  e-mail  

 

To invest in the future of the Lockport Family  YMCA,  I 

(we) pledge $______________ to be paid over ___ years 

(up to 5),  starting _______________ and payable: 

____ annually    ____ semi-annually 

____ quarterly    ____ other (______________)

Campaign Volunteer: ____________________

Total Gift: _________________

Paid herewith:_____________  Balance: ___________

Pledge Recognition (check all that apply):

____ Use the name(s) exactly as printed above.

____ Instead, use the following name(s): 

____ Pledge is to be made (circle one):

In memory   /   In Honor   /   In Celebration of:

Contributor__________________________ date _______________
signature

make check payable to:   The Lockport Family YMCA Capital Campaign

____ Send notifi cation of the above to (name and address):

Your gift is tax deductible.

PLEDGE
CARD

The Greater Lockport Family YMCA
Building For Our Future


