I/We want to make a gift to the Greenville Regional YMCA Capital Campaign
that demonstrates our commitment to strengthening the lives of children and
families in the community for years.

GIFT INFORMATION

I/We pledge a gift total of: $

[] One-time payment [] Quarterly  [] Annually  [] Other:

[] Please contact me about Naming Opportunities

SCHEDULING

Please spread my donation over 1 ]2 []3 []4 [] 5years(s)
2026 | 2027 2028 | 2029 PIEN)

s $ $ $ $

or % or % or % or % or %
DONOR INFORMATION

Name

Preferred

Recognition Name

Company

Address

City State Zip

Phone

Email

METHOD OF GIVING
[]Please bill me

[ Text “GIVE" to 616.236.2819 or give online at grymca.org/give
Give without fees—call or email today.

[]Check enclosed payable to the YMCA of Greater Grand Rapids
475 Lake Michigan Drive NW, Grand Rapids, M1 49504

1My employer will match a portion or all of my gift.
Employer

(]I will make a gift of stock.
Please contact greenvilleYgiving@grymca.org for details.

Signature

. Pleasereturn this formto:

: YMCA OF GREATER GRAND RAPIDS
Greenville Regional YMCA Capital Campaign

475 Lake Michigan Drive NW, Grand Rapids, M1 49504
. 616.855.9628 - grymca.org/give

or email greenvilleYgiving@grymca.org
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