Financial Assistance

Yes, | want to support YMCA'’s Strong Kids Financial Assistance Programwitha$___ Gift.
Name Giving Levels:
Address $1-249 Friend * $250-499 Supporter * $500-999 Builder
City, State, Zip Presidents Club*
Phone (daytime)____ (evening) $1,000-2,499 Bronze Partner * $2,500-4,999 Silver Partner
Email address $5,000-9,999 Gold Partner * $10,000 and up Platinum Partner
Matching Gift Company. Method of Payment:
Signature [ Check enclosed - Payable to YMCA Strong Kids Financial Assistance
Return Pledge Card to YMCA Front Desk or mail to: O Bill me in

YMCA of Dane County, Inc. [0 YMCA Bank Draft

Strong Kids Financial Assistance

8001 Excelsior Dr., Suite 200 Draft my bank account monthly $

Madison,WI 53717 Effective date/month ________ Please check one:[J 10th (1 25th
All c'ontribl..lt.ions arej‘ tax deductible to ":he ext'ent of the law. O Credit Card [ Mastercard ] Visa
*With a minimum gift of $1,000, you will receive 2 free guest passes
and a recognition banner that will hang in your YMCA branch of choice. Acct# EXp. Date CVV#
Number of Payments Amount of each payment $

Thank you for making your gift today. ' signature/Date
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