PLEDGE FORM

Name/Company

Contact Name

Address

City/State/Zip

Phone

Email

I/We want to help build the Tri-County YMCA:

[ Family/Individual Donation O Corporate Donation
I/We wish to contribute:

[ $100,000+ FOUNDING PARTNER [ $1,000+ COPPER

1 $50,000+ PLATINUM [ $500-+ HONORARY
[J $20,000+ GOLD [ $250+ FRIEND

1 $10,000+ SILVER 1 $150+ CONTRIBUTOR
[ $5,000+ BRONZE O Other Amount

Payment to be made as follows:
(Gifts of $1,000 or more may be paid over a period of up to five years.)
[ Entire Amount Now
s now and balance in full on or before
,20

1 In payments of
O Annually O3 Semi-annually [ Quarterly T Monthly
First Payment Date:

1 My (my spouse’s) company has a matching gift program
Please enclose matching gift form

Please contact the Tri-County YMCA at (812) 367-2323 if you have
questions. We sincerely appreciate your generous donation!

Lmagine Your N3

A CAPITAL CAMPAIGN FOR THE TRI-COUNTY YMCA





