
YMCA of Saratoga 
We Build People Campaign 

 
Please return this form with complete information to: 
 

YMCA of Saratoga 
PO Box 4610
Saratoga Springs, NY 12866

            attn: Development Office 
 
______________________________________________________________________ 
Print Name (as it should appear for recognition) 
 
______________________________________________________________________ 
Address 
 
______________________________________________________________________ 
City/State/Zip Code 
 
Phone (work) ________________________ Phone (home) ______________________ 
 
Desiring to share with others in maintaining and extending vital programs and services 
conducted at our YMCA, I hereby agree to pay the sum of: 
 
___    $2,500   -- Gold Roundtable 

___    $1,000   -- Silver Roundtable 

___    $  500    -- Chairman’s Roundtable 

___    $  175 

___    $    75 

___    $_________  -- Other 

 
Payment Method 
 
___   Check Enclosed (payable to YMCA of Saratoga) 

___   Bill me: ___ Quarterly  ___ Other 

___   Draft my bank account*: 

Monthly amount $_______ 

___   Charge my:  ___ MasterCard   ___ Visa   ___ American Express 

 

________________________________________ Exp. Date:___________________ 
*Account Number (Bank or Credit Card) 
____________________________________________________________________ 
*Bank Name (for EFT) & Routing Number 
 
 
____________________________________________________________________ 
SIGNATURE  
 
___ I wish my donation to remain anonymous 

 
Pledge must be paid in full by the last day of the year


