FOR YOUTH DEVELOPMENT ®
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

2021 Annual Support Campaign
Pledge Form
THE Y. NOW, MORE THAN EVER.

ésiness Name: USE YOUR MARKETING DOLLARS FOR SUPPORT! \
Address: All major gifts of $1,000 or more are recognized
City: with a large 2'x4’ banner proudly displayed in the
State: Zip Code: YMCA facility, shared on social media, and website.
Business Phone: (See attached Banner Program Flyer)
Email:
Owner/Contact Name: Campaigner Name:
\ Primary Phone: /
Recognition
In Honor Of OR In Memory Of
\. y,
4 D
Branch Designation
Metuchen Edison South Amboy Piscataway Child Care Greatest Need
. J
G? YMCA of Metuchen, Edison, Woodbridge and Payment Options \
South Amboy was founded in 1921 with a gift from | would like to pledge $ to
a single donor, Charles Edgar. Mr. Edgar’s bequest help strengthen our community.
has impacted countless lives over the past 99 years
and allowed our YMCA to spread the good work of the thod of payment:
Y outside Metuchen to Edison, Woodbridge, South Cash
Amboy and Perth Amboy. Just think what your qift Check (EFT)
will do. In 2019, the YMCA of MEWSA was able to Invoice Me Please
provide over $760,000 in membership and program . Please contact me for my credit card information
scholarships. 100% of the gift you make will be used

Qyou designate. Signature: j

THE IMPACT OF YOUR GIFT TO THE ANNUAL CAMPAIGN IS REAL & MEANINGFUL!

Because of you and the generous support of our loyal donors, we are able to fulfill our mission each
year ensuring that everyone has the opportunity to feel nurtured, inspired and connected. We deepen
our impact each time we transform a life for the better and we couldn’t do it without you.

Every donation matters. Help us do more in our community by making your pledge today!

For assistance with this form or for other information, contact the Development Office at 732-516-2087
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