
 

Or $20 donation a month to keep the Livestrong Program  

available at no cost to participants. (That’s a $10 discount) 
 

NAME: _____________________________________________________ 

  

EMAIL: __________________________________________ PHONE:______________________ 
  

  

PAYMENT INFO:  ____ Please Invoice Me  ____ Check/Cash   ___ Credit Card  ___ Monthly Donation 

Pay by Credit Card:   ___Visa  ___MC  ___AMEX  ___DISC     

___  Please charge me a one-time fee of $________   

___ Please charge me monthly in the amount of $______ 

 

 

 

__________________________________________________________________  
CARD NUMBER                                                           EXP DATE 

           

__________________________________________________________________ 
NAME ON CARD                                                                            CVV 

 

Return to Elizabeth.bennett@ymcaofmewsa.org 

or call 732-516-2087 

To give monthly online please visit 

www.ymcaofmewsa.org/monthly and write 

LIVESRONG in the Campaigner Section 

mailto:Elizabeth.bennett@ymcaofmewsa.org
http://www.ymcaofmewsa.org/monthly

