
SARATOGA REGIONAL YMCA
2011 Annual Scholarship Campaign: We Build People
100% of your donation goes towards scholarships at the Saratoga Regional 
YMCA.  Thank you for your donation and for helping to make a difference in 
the life of someone in your community!

Name ______________________________________________________________________________________________

Name(s) to be listed in acknowledgements: _______________________________________________

______________________________________________________________________________________________________

□ I wish to remain anonymous

Address ___________________________________________________________________________________________

City __________________________________________State ___________Zip _______________________________

Phone_______________________________E-mail _______________________________________________________

□ Member   □ Non-member   □ YMCA staff

Donor Branch____________________________Campaigner _________________________________________

Consider these possible donation amounts:

□  For $44 a child gains life-saving confi dence through a session of swim lessons

□  For $192 a teen has a 1-year Y membership

□ For $260 a child makes new friends during a week of Travel Camp

□  For $300 5 youth can play in a basketball league

□  For $900 a 2-year old child can attend preschool for 2 days/week for 1 year

□  For $2,120 a child can receive 1 year of after school care

□  Other ____________________________________________________________________________________________

Saratoga Regional YMCA Employees Only: Easy Payroll Deduction
My total annual gift _____________________________________________________________
Shirt size (circle):  S  M  L  XL  XXL   Shirt color (circle):  Blue  or  Green
Amount per pay period________________________ ($5.00 minimum per pay period)

Payroll deductions will begin (circle):     2/4     2/18     3/4    3/18
Signature___________________________________________________________________________ 



Donor Signature:

____________________________________________________________________________________________

Payment method: (Pledge must be paid in full by 12/31/11)

TOTAL pledge $____________________________Amount enclosed $ _____________________

Balance due $ __________________________________________________________________________

□  My check payable to the Saratoga Regional YMCA is enclosed.

□  Cash is enclosed.

□ Please charge my credit card for my total pledge amount:

   □  Visa   □  Mastercard   □  AMEX   □  Discover

   Please charge my account $___________________per month for _________________months

   Name on card _________________________________________________________________________________

   Card # ___________________________________________________________________________________________

   Exp. ______________________________________________________________________________________________

   Signature _______________________________________________________________________________________

□  I would like to pay using the YMCA bank draft system.

   Please charge my account $__________________per month for __________________months

   For this option, please provide a voided check.

□ Please bill me:  
   □ At the end of the year   □  Semi-annually  □  Quarterly  □  Other ____________________    

□ My gift will be matched by _________________________________________________________

□  And, please send me information regarding your planned giving program.

Please mail or hand deliver your pledge to:
Janet Sprague . Development/Marketing Director . Saratoga Regional YMCA

290 West Avenue . PO Box 4610 . Saratoga Springs, NY 12866

P: 518 583 9622, ext. 131 . janets@saratogaregionalymca.org

THANK YOU!

SARATOGA REGIONAL YMCA . 518 583 9622 . www.saratogaregionalymca.org
The Saratoga Regional YMCA is a 501(c)(3) not-for-profi t (charitable) organization. 


