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BUILDING BRIGHTER FUTURES
80th Anniversary Campaign Commitment Form

the

Donor Information:

e Full Name:

Address:

City: State: _ ___Zip:

Email:

Phone Number:

Pledge Details:

I/We are pleased to commit to the Shasta Family YMCA 80th Anniversary Campaign.
The pledge contribution amounts are indicated below.
1. Give Now:

o Contribution Amount ($):

2.Future Pledge Commitments:

o 2026 Contribution ($): o 2029 Contribution ($):

o 2027 Contribution ($): o 2030 Contribution ($):

o 2028 Contribution ($):
Total Pledge Commitment ($):

Payment Method:

[ Check enclosed (payable to Shasta Family YMCA)
[ Credit Card:

e Card Number:

e Expiration Date: / Security Code: _

* Billing Address (if different from above):




Asset Gift Options:

Please indicate if you are interested in contributing through any of the following

] Appreciated Stock
1 Real Estate

Other assets (please specify):

Endowment:

| [ Please contact me with more information

Recognition:

[ I/We prefer to remain anonymous.

] I/We would like our gift recognized as follows:

Signature:
I/We understand this pledge is a binding commitment to assist in the expansion

of Shasta Family YMCA and is payable during the stipulated years.

Signature: Date:

Tax Compliance Statement:

Shasta Family YMCA is a nonprofit, tax-exempt charitable organization under

Section 501(c)(3) of the Internal Revenue Code (94-1212141). Contributions are
tax-deductible as allowed by law. Consult with your tax advisor for detailed guidance.

Contact Information:

For questions or more information, please contact:

Julie Schroeder | Sr. Director Mission Advancement & Operations
Phone: 530.246.9622 x126

Email: jschroeder@sfymca.org

SHASTA FAMILY YMCA
1155 N Court Street
Redding, CA 96001

530.246.9622
www.sfymca.org
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