
� My/My spouse’s employer, _____________________, has a matching gift program.
� I have enclosed my company’s form.  �  Please let me know how to obtain that form.

�  Please direct this gift to the following YMCA location or signature program: ___________________________

� Method of  payment (please check one):  �  Credit Card  �  Check
� I wish to pay by credit card (the following information and your signature is required):

� My check is enclosed.  (Please make payable to YMCA of  Greater Boston, Inc.)

� Please sign here (note: you must sign this form for all pledge and credit card transactions):

_____________________________________________________________________________
Thank you!! If  you have any questions, please contact Ted Cormier at tcormier@ymcaboston.org 

or at 617-927-8136.
The YMCA of  Greater Boston is a 501(c)(3) registered charity.  All gifts are tax-deductible to the full extent as allowed by law.

______________________________________________________________________________
Card Number                                                           Expiration Date

______________________________________________________________________________
Name (as shown on card, please print)

Please accept my gift of  $__________ to support the YMCA of  Greater Boston.
Reach Out Giving Societies: President’s Roundtable:

�  Cabinet ($10,000 +)
�  Council ($5,000 - $9,999)
�  Member ($2,500 - $4,999)

Other Societies:

�  Benefactor ($1,000 - $2,499)
�  Sponsor ($500 - $999)
�  Patron ($250 - $499)

________________________________________________________________________________________
Name Employer Name

__________________________________________________________________________________________________________
Preferred Mailing Address Address

___________________________________________________________________________________________________________
City State Zip City State Zip

___________________________________________________________________________________________________________
Home Phone Work Phone Email

YMCA of  Greater Boston
Reach Out Annual Campaign Pledge Form

Please bill me: � Monthly � Quarterly  �  Specific date:  __________________


