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YMCA of Greater Boston Reach Out Pledge Form

Thank you for supporting Reach Out, the Y’s annual support campaign. Your gift is greatly
appreciated and allows the Y to continue its important work to strengthen your community.

Name Email Address
Preferred Mailing Address City State Zip
Phone Employer

My employer has a matching gift program.

| would like to become a member of one of the | would like to become a member of one of the other
President’s Roundtable Giving Societies: YMCA Giving Societies:
[ ]cabinet Member (Gift of $10,000 or more) [ ] Banner Level (Gift of $1,500 - $2,499)
[ ]Council Member (Gift of $5,000 to $9,999) [ ] Benefactor (Gift of $750 — $1,499)
[ ]Associate Member (Gift of $2,500 — $4,999) []Sponsor (Gift of $500 — $749)
[ ] Patron (Gift of $250 - $499)
| pledge a gift of $ to be paid by:
[ ]Check (made payable to the YMCA of Greater Boston)
|:|Electronic Funds Transfer: $ each month beginning on
[ ]Credit Card [ JMasterCard []Visa[_JAMEX [_IDiscover
Card# Expires
Please Bill Me: Monthly Quarterly

| intend to recommend this amount from my Donor Advised Fund
OR
Please designate my gift to the following YMCA or Signature Program

Signature Date
Please mail this form to YMCA of Greater Boston, PO Box 845901, Boston, MA 02115,

Thank you for your gift to our Annual Reach Out Campaign!

Please visit www.ymcaboston.org/giving for more information about how your donation helps the Y strengthen
your community. Contact Ted Cormier, Director of Annual Giving, at tcormier@ymcaboston.org or 617.917.8136 if
you have any questions about the Annual Fund.



http://www.ymcaboston.org/giving
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