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MY DONATION: $.............

DONATION METHOD

Full Amount Monthly Quarterly

Hourly Club (Staff Only) Other..ceuueeeereeeeeennieeennnneens
PAYMENT METHOD

Add to Monthly Membership Draft Cash

Credit Card Check Enclosed Invoice Me

| will pay online at DunelandYMCA.org/Donate

| want to be called to submit my payment details

Hourly Club Payroll Deduction

DONOR INFORMATION

FIRST LAST.
DOB EMAIL
MAILING ADDRESS

CITY. STATE ZIP.
PHONE NUMBER BUSINESS
RECOGNITION NAME PERSONAL

DOUBLE GIFT WITH EMPLOYER MATCHED FUNDS?
EMPLOYER NAME
YMCA HAS MY CC ON FILE (LAST 4 DIGITS): cce veue eeee e

DONOR SIGNATURE DATE

SCAN QR CODE TO DONATE

ONLINEOR GO TO

60 YEARS OF IMPACT
STRENGTHENING COMMUNITY
AND TRANSFORMING LIVES

You may revise or revoke this pledge at any time. The Duneland Family YMCA is a 501(c)(3) charity Your donation
iis tax deductible to the extent allowed by law Donor Privacy Policy: The Duneland Family YMCA will never sell,
trade or share a donor’s personal information nor send donor mailings on behalf of other organizations.

OFFICE USE ONLY:

DATE RECEIVED......cccooevvviiiriiins
DATE RECORDED

Duneland Family YMCA Duneland Family YMCA Forchetti Family YMCA
Healthy Living Campus 215 Roosevelt St Center For Early Learning
651 W Morgan Ave Chesterton, IN 46304 270 E Burdick Rd

Chesterton, IN 46304 (219) 926-4204 Chesterton, IN 46304
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