
MISSION IN ACTION

4,796
People who experienced the 
Y through Membership for 
All and program assistance, 
gaining the opportunity to 
belong, connect and thrive.

4,097
Toddlers to teens, creating 
unforgettable memories at 
YMCA day and overnight 
camps that empowered 

them to succeed and grow 
in a nurturing environment.

156
Cancer survivors as they embraced 

hope and strength through the 
LIVESTRONG® at the YMCA and 

STAY STRONG programs. 

3,580
Infants to young students 

through the Y’s early childhood 
programs, child care and  

before-and after-school care, 
building a strong foundation 

for a bright future.

IN 2024, THE YMCA OF THE FOX CITIES SERVED...



MISSION IN ACTION CAMPAIGN               								                     
Every dollar donated to the YMCA of the Fox Cities has a lasting impact on the people of our community.

 $10,000     $5,000     $2,500     $1,000     $500     $250     $100     $50     Other $____________________________________________________

Name__________________________________________________________________________________  Address_________________________________________________________________________________________

City____________________________________________________________________________________  State/ZIP________________________________________________________________________________________

Home Phone________________________________________________________________________  Email_____________________________________________________________________________________________

Formal name(s) for recognition__________________________________________________________________________________       I/we would like this gift to remain anonymous.

 Check enclosed (payable to YMCA of the Fox Cities)   Invoice now  Invoice me during the month of_________________________	  	   

 Charge my credit card_______________      Monthly Donation of $_________________________________  on my credit card until I cancel the recurring donation.             

 Visa    Mastercard    Discover

Card number____________________________________________________________________________   Exp date_____________________________________________  Security code____________________

 My employer has a matching-gift program. Employer Name:______________________________________________________________________________________________________________

 I/we would like information on making a legacy gift to the Y’s Endowment Fund. 

 I/we would like information about IRA distributions or making a gift of stock.
Donate online at: 

ymcafoxcities.org/give


