
YMCA OF MARIN  
2008-2009 Strong Communities Campaign 
a non-profit since 1946 
 

Yes…I want to make a difference in my community. I will make a pledge 
today to the Marin YMCA’s 2008- 2009 Strong Communities Campaign. 
 
Name/Organization: ___________________________________________________________________  

If Organization, please list contact name and title: ________________________ ___________________  

Address: ____________________________________________________________________________  

City: __________________________________   State: _________ Zip: ________________________  

Daytime Ph: _____________________________   Home Ph: _________________________________  

E-mail: _____________________________________________________________________________  

My pledge for 2008-2009 is: 

� $50  � $100   � $250   � $500   � $750   � $1,000   � other $____________  
� My employer ______________________________ has a matching gift program 

� I wish to have my donation designated to (Program Name)____________________________________ 

� Contribution is � “In Honor of” or � “In Memory of” (name) ____________________________________ 
Payment method:   
� My check is enclosed (payable to the Marin YMCA) 

� Please charge my:  � MasterCard    � Visa   

 Card #: _____________________________________________  Exp. Date __ __ / __ __ 

� Please set up a monthly bank draft  

� Please do my bank draft on:  � 5th of the month    � 20th of the month 

� Please start my bank draft on:  (date) ________________ for $______ for (#) ____ months 

� Debit my checking account:  # ____________________________  Bank Routing #: ______________ 
 (Please include a voided check with this form) 

� Or charge my credit card:  � MasterCard   � Visa  

 #  ___________________________________________________________________  Exp. Date _________ 

� Please remind me:  � Now   � December 2008   � March 2009  � May 2009 

*It is requested that donation commitments be paid by May 31, 2009.  Unless otherwise requested. 

Signature: _________________________________ date: ________________  

� Please send me information about including the YMCA in my will and other planned giving options. 
 
Marin YMCA a branch of the YMCA of San Francisco 

1500 Los Gamos Dr., San Rafael, CA 94903 

415-492-9622 • fax: 415-492-9703 • www.ymcasf.org 


