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OUR GOAL: $430,000

IPLEDGE: | ]$2,500 [ )$1,000  ]$100 [ ]$50

E] Other $

| WILL PAY MY PLEDGE:

Business Name

() credit card

[j Check (payable to South Bay Family YMCA)

[j Online at southbay.ymca.org/giving
[j Payroll Deduction (YMCA staff only) $

Staff Signature

[j Monthly Electronic Invoice

[j Quarterly (March, June, Sept., Dec.)
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[j Quarterly Electronic Invoice

Credit Card #
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Expiration Date

Signature

or go to southbay.ymca.org

Annual Campaign T-Shirt.
PLEASE INDICATE SIZE:

Donate $50 or more and receive an
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Campaigner Name Melinda Nish

Please make checks payable to: South Bay Family YMCA
Donor Signature

Mail to: 1201 Paseo Magda, Chula Vista, CA 91910

To Give - Call 619.421.9622

TAX ID# 95-2039198




