
EUGENE FAMILY YMCA 
2055 Patterson Street, Eugene, Oregon 97405 
541.686.9622   NewYMCA.org

I/We would like to donate a total of $

 I/We would like to nurture Lane County’s youth, support healthy living, and promote
social engagement by contributing to the Y’s capital projects to build a new facility.

THIS IS Y.
EUGENE FAMILY YMCA CAPITAL CAMPAIGN PLEDGE FORM 

DONOR SPOUSE/PARTNER (if applicable)

STREET / PO BOX CITY STATE    ZIP

FIRST NAME LAST NAME SPOUSE FIRST NAME SPOUSE LAST NAME

PHONE      EMAIL EMAIL (spouse/partner, if applicable)

CASH CHECK
CREDIT CARD (if applicable, include credit card information below)

Visa    AmEx   MC    Discover

3-digit code: Expiration:

Name on card:  

Card Number:    

Gift to be paid as follows: $ enclosed, with the balance of $ 
to be paid:
Start Date: monthly   quarterly   annually  please invoice me
 other

 I/We would like to donate OTHER VALUABLE ASSETS (please specify on page 2)

 I/We wish to remain anonymous.



PAGE 2 - EUGENE FAMILY YMCA Capital Campaign Pledge Form 

 I/We would like to donate the FOLLOWING VALUABLE ASSETS (specify)

 I/We would like to donate stock (please contact me with broker information)

 I/We would like my/our gift to be a tribute made as follows:

 In Honor    In Memory of

Additional details about my donation:

Please call Danielle Uhlhorn, Chief Development Officer 
at 541.686.9622 x247 with payment information or questions.

Please contact me - the best way to reach me is by     email    phone.

The best time to contact me is:

Your donations are tax deductible to the extent allowable by law. 
The Y is a 501(c)(3). Tax ID 93-05-00679

THANK YOU!

Signature: ________________________________________________________ Date: _________________ 
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