YES, | want to help build strong kids, strong families,
and strong communities by supporting the YMCA.

PERSONAL INFORMATION

DR./MR./MRS./MS./MISS NAME

ADDRESS

CITY PROVINCE / STATE POSTAL CODE
HOME PHONE BUSINESS PHONE EMAIL

NAME OF MY COMPANY (FOR MATCHING GIFT OPPORTUNITIES) O 1 AM PLEASED TO SUPPORT THE VALUABLE WORK OF THE Y

BUT WOULD LIKE TO REMAIN ANONYMOUS.

PLEASE ACCEPT MY GIFT OF DIRECT MY DONATION TO
[ $1,000 [ $500 O $250 [0 CAPITAL CAMPAIGN
Os100 [Os50 [ OTHER: O coe S
O woOoDSTOCK
THIS GIFT HONOURS: O ST.THOMAS $

O NORTH FACILITY $
[J STRONG KIDS (Annual Campaign) $

CASH,/CHEQUE/CREDIT CARD

, [ OTHER:
[ CASH [CJCHEQUE (Please make payable to the YMCA of Western Ontario)
O visa [CIMASTERCARD
CREDIT CARD # EXPIRY DATE:
NAME ON CARD: SIGNATURE:
PREAUTHORIZED DEBIT (For ongoing pledge payments only)
[0 1 WISH TO PLEDGE $ PER MONTH FOR THE NEXT 12 CONSECUTIVE MONTHS TO THE YMCA.
0 1 WISH TO PLEDGE $ —— [] QUARTERLY 1 ANNUALLY FROM TO

| HEREBY AUTHORIZE MY BANKING INSTITUTION TO DEBIT THE FOLLOWING ACCOUNT ON THE: [J157 or the [J15™ (Please check one) OF EACH MONTH FOR
PAYMENT TO THE YMCA OF WESTERN ONTARIO.

(Please attach a personal cheque marked void. We respect your privacy. For more information on our privacy policy, please contact us. You have certain recourse
rights, if any debit does not comply with this agreement. For example, you have the right to recieve reimbursement for any debit that is not authorized or is not
consistent with this PAD Agreement. To obtain more information on your recourse rights, you may contact your financial instituion, or visit www.cdnpay.ca

OTHER
[ I HAVE INCLUDED THE YMCA IN MY ESTATE
[J 1 WOULD LIKE MORE INFORMATION ABOUT INCLUDING THE YMCA IN MY ESTATE

YMCA of Western Ontario
382 Waterloo Street, London, Ontario N6B 2N8
Contact: Heidi Peever Bain o

Fax: 519.433.8527 Phone: 519.667.2347 .
ax one YMCA of Western Ontario

PLEASE MAIL OR FAX THIS PLEDGE CARD TO V



