' SOUTH SHORE YMCA
the

4 Phyllis Godwin Empowerment Center
A
Community Capital Campaign Pledge Card

DONOR INFORMATION [ | PERSONAL DONATION [] BUSINESS DONATION
COMPANY NAME  (IF APPLICABLE)
CONTACT NAME DOB FOR ACCOUNT TRACKING
ADDRESS
CITY STATE ZIP
EMAIL PHONE

1. |:| THANK YOU for your generous Capital Pledge of:

[]$25,000 []$15,000 []$10,000 ] $5,000 []$2,500 []$1,000 ] Other Amount
All donations $1,000 and up will be listed on a new plaque for this campaign in the center.

THIS PLEDGE WILL BE FULFILLED OVER A PERIOD OF: 1 2 3 4 5 years (Circle)

2. PAYMENT OPTIONS

[ ] cAsH [ ] CHECK payable to South Shore YMCA []sTOCK [ ] DONOR ADVISED FUNDS
] CREDIT CARD # EXP / cvc
[ ] CHECKING ACCOUNT ROUTING # ACCOUNT #

3. PAYMENT SCHEDULE

[ ] Monthly [ ] Quarterly [ ] Semi-Annually [ ] Annually [ ] Other

BEGIN PAYMENT ON: DAY MONTH 2025

4, GIFT ACKNOWLEDGEMENT | Please record this gift in all publications as a tax-deductible donation from:
NAME ] ANONYMOUS

5. YOUR SIGNATURE

DONOR SIGNATURE DATE !/ /

HELP SHAPE A STRONGER FUTURE FOR WOMEN.

Please return this card to:
SOUTH SHORE YMCA
Development Department, 79 Coddington St, Quincy, MA 02169

SSYMCA.ORG/EMPOWERMENT
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