
Please complete and return to your facility or mail to: Idaho Falls Family YMCA, Idaho Falls, ID, 83402 

DONOR OR ORGANIZATION NAME(S):____________________________________________________________________________________________________________________________________ 

ADDRESS __________________________________________________________________ CITY _______________________________ STATE _______________ ZIP_______________________________ 

EMAIL: _______________________________________________________________________________________________ PHONE: ____________________________________________________________________________________ 

SIGNATURE ____________________________________________________________________________WHO ASKED YOU TO GIVE? __________________________________________________________________ 

YES! I would like to give! 

$5,000 $2,500 $1,000 $500 $250 $100 $50 $25 Other $ _________________________ 

PAYMENT OPTIONS 

Gift enclosed 

Cash Check (payable to IdahoFallsFamilyYMCA) 

Please charge my YMCA membership account  OR  My credit/debit card 

One-time 

Monthly: $_________    per month for _________   months starting in _______/20 _______   -OR- Make my gift perpetual 

We value keeping your information secure. Please note how you would like to follow up with payment information below, or call 
208 523 0600 ext 410 to make your gift via phone.

I will make my gift online at idahofallsymca.org (Scan above)CC info included in secure Y remittance envelope. PLEDGE NOW

—PAY LATER 

 Send me a reminder in the month of ____________________________________________

I prefer to remain anonymous. 

My company will match my gift   ______________________________________________________________________________________________________________________________________________________________________________ 

Special Notes  ______________________________________________________________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

THANK YOU FOR YOUR SUPPORT! 
Office Use Only 

C: 2024 AG ID# 

F: 2024 AG - ________________________ Special Instructions:

A: 

P: 

LC: 

Ref: 

For a Better Us 
Y For All. 
2024 Annual Campaign | PLEDGE FORM | GENERAL 
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