v

the YMCA of Michiana
3 2011 Community Campaign

SIDE BY SIDE - TOGETHER!

Campaigner

Total Pledge Amount:

DONOR:

Address:

City:

State: Zip:

Phone:

E-Mail:

Payment Options:
I wish to pay in full.
I wish to set up an automatic draft for my payments.
O Don't draft me; please send a reminder for my pledge
payments.

Make checks payable to :

Donor Signature:

YMCA of Michiana, Inc.
1201 Northside Blvd

South Bend, IN 46615 USA
(574) 287-9622

Payment Method:

O Credit Card: __ Visa__ MC__ AMEX __ Discover
Acct #: Exp Date:

O Bank Draft (Attach voided check)

O Full Payment Enclosed

Payment Schedule:

O weekly O Monthly O Quarterly
O semi-Annually O Annually
Start Date: End Date:




