
Give Where it Counts
Make your gift today! Fill out the form below or give 
online at www.ymcasf.org/chinatown/give. 

MY GIFT

Yes!  I want to make a gift/pledge of $__________ to the 2014-2015 Chinatown YMCA Annual Giving Campaign.   

Please direct my gift to    Chinatown Branch 60    or     please split my gift as follows: 

         Branch 1 _______________________________  $___________________ 

         Branch 2 _______________________________  $___________________

Recognition Name: ___________________________________________________    or   I wish to remain anonymous.

   Contribution is:     In Honor of  or      In Memory of ________________________________________________________________ 

                 (Honoree’s Name) 

Please notify the family:  ___________________________________________________________________________________________________

Volunteer Campaigner:  _____________________________________________________________________________________________________

MY INFORMATION

Name: ____________________________________________________________________  Dept: _____________________________________________  

Billing / Acknowledgement address: ______________________________________________________________________________________

City: _______________________________________________________ State: __________________  Zip: ___________________________________

My Company provides a matching gift (company name):  ______________________________________________________________

  My check made payable to the Chinatown YMCA is enclosed.

  Please charge my credit card:   One time     Monthly ($___________________ per month until pledge is fulilled)

    Card #: ___________________________________________________________________   Exp. Date _______________ / ____________________

    Name on Card: ________________________________________________ Signature: _______________________________________________ 

  Please accept my pledge.  $ _____________________ is enclosed.  The Y may bill me for the remainder: 

       One Time:  $ _________________  ________ December  or ________ April  (check one)

       Quarterly:  $ _________________ per quarter  (Oct, Jan, Apr, Jul)  

       Semiannually: $ ________________ in December and April

METHOD OF PAYMENT

Signature to conirm intention: __________________________________________________________ Date: __________________________

Please return the form to CHINATOWN YMCA, 855 SACRAMENTO ST., SAN FRANCISCO, CA  94108.
You may also send to Kari Lee via email to klee@ymcasf.org

All donations are tax deductible to the extent allowable by law.


