
JAMES FAMILY PRESCOTT YMCA 

2021 PLEDGE FORM 
Yes! I want to 

help make a 

difference by 

giving: 

First Name: ______________________________ Last Name: ____________________________________ 

Business Name (if applicable): _________________________________________________________________ 

Campaigner Name: ________________________________________________________________________ 

Address: _________________________________________________ Phone: (_______)_________________ 

City: __________________State: ____ Zip Code:  ________ Email: ___________________________________ 

Name to appear on 76”x 36” Banner($1500+) (displayed for one full year): ________________________________ 

_____ Use my business logo     _____ Use plain text       ____ No banner   
Area of Focus for your banner _____ Youth Development   _____ Healthy Living     _____ Social Responsibility 
_____ I am a Whiskey Row Marathon Sponsor                     

_____ I would like to use the Y logo to show our community support in our business marketing materials. 

I/We pledge a total of $___________ Signature ____________________________________ Date:_________ 

This gift is made in honor/memory of or restricted to: _____________________________________________ 

Please indicate payment method below: 

____ Check enclosed (Please make check payable to Prescott YMCA)  

____ Please add $_______ to my monthly YMCA Membership Bank Draft, beginning ____/____/____. 

____ Please create a $________ monthly draft, separate from my YMCA Membership Draft,  

          beginning _____/_____/________. 

____ Please charge my credit card for a one time gift of $___________. 

____ Please charge my credit card monthly in the amount of $___________, beginning 

_____/_____/________. 

____ Please bill my credit card $____________ in the following months: 

  Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 

Credit Card (Circle One): Mastercard    Visa    Discover   AmEx 

Card Number: ___________________________________ Expiration Date: __________ Security Code: ______ 

Card Holder Signature: _________________________________________________ Date:_______________  

____ I am a YMCA Employee, please create a Payroll Deduction of $_______ per month/paycheck (circle 

one)                  beginning _____/_____/________. 
 

James Family Prescott YMCA     750 Whipple St., Prescott, AZ 86301    928-445-7221     prescottymca.org  

 $5,000 Community  $750 Hero  
 $2,500 Family    $100 Friend  
 $1,500 Youth   Other $________________ 


