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The YMCA of the Fox Cities is a
®
the A :gz:g:;‘:ﬁi‘{s;:’gMENT 501(c)3 nonprofit organization and
A FOR SOCIAL RESPONSIBILITY your gift may be tax deductible.

2021 ANNUAL CAMPAIGN EMPLOYEE PLEDGE FORM
THANK YOU FOR YOUR DONATION!

Full-time staff donating at a Generous Giver Level will receive a maximum of one day PTO, are eligible for casual days
and will receive an Annual Campaign t-shirt. Part-time staff donating at a Generous Giver Level will be eligible for casual
days and will receive an Annual Campaign t-shirt.

EMPLOYEE INFORMATION

Employee Name

For public recognition, my/our name should read:

Employee Number Branch/Department

Email Address Phone Number

PLEDGE PAYMENT OPTIONS

@CHECK # $ Total Amount
(Make payable to YMCA of the Fox Cities)

(O CREDIT CARD OR BANK DRAFT $ Total Amount

PAYMENT FREQUENCY
One-Time Gift to be charged on / /
Monthly — Draft Start Date / / Draft End Date / /

PAYMENT TYPE
Credit Card Draft
VISA MasterCard Discover - - - Exp. / cvv
Bank Draft
Routing #: Account #:

Pay with account on file in Daxko

My total annual giftis $

Are you donating at a Generous Giver Level or Above?

If your gift was at a Generous Giver Level or higher, please select your t-shirt size (T-shirt type is unisex):

Signature: Date:
Once your form is complete, please turn it in to your supervisor.
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