
HASTINGS FAMILY YMCA’S  
BUILDING WHAT MATTERS CAMPAIGN

Donor/Company Name(s) ______________________________________________________________________________________________________________________________________________

Corporate Contact to Receive Correspondence (if a corporate gift) _________________________________________________________________________________________

Address ____________________________________________________________________________________________________________________________________________________________________

City_____________________________________________________________________________________ State___________________________ Zip _____________________________________________

Phone (Wk) _________-_________-_________   (Hm) _________-_________-_________   E-mail _______________________________________________________________________________

PLEDGE INFORMATION

I/We pledge a total of: $_______________________________________ in support of Hastings Family YMCA’s Building What Matters Campaign.

I wish to spread my donation over  ❏ 1    ❏ 2     ❏ 3     ❏ 4     ❏ 5 year(s), beginning in _____/_____ (mo/year)

 2021 2022 2023 2024 2025      Planned Gift      5 Yr Total

Capital $ $ $ $ $  $

Annual $ $ $ $ $  $

Endowment $ $ $ $ $ $ $

TOTAL $ $ $ $ $ $ $

Special Notes: ____________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________

CONTRIBUTION METHOD

Please send pledge reminders ❏ Annually   ❏ Semi-annually   ❏ Quarterly beginning in _______/_______ (mo/year)

I plan to make a contribution in the form of:  ❏ Cash/Check    ❏ Stock   ❏ Credit Card   ❏ Other __________________________________________________

Credit Card Information:  ❏ Visa   ❏ Mastercard   ❏ American Express   ❏ Discover    

Credit Card #___________________________________________________________________________________  Exp. Date________________________________   CCV_____________________

Charge on the following date(s): _____________________________________________________________________________________________________________________________________

My gift will be matched by _______________________________________________________________________________________  ❏ Company    ❏ Foundation    ❏ Family

ACKNOWLEDGEMENT

Please print your name as you would like it to appear in formal recognitions and/or publications:

_______________________________________________________________________________________________________________________________________________________________________________

❏ I would like my gift to be anonymous and do not want my name listed for recognition 

Project Area of Interest: _______________________________________________________________________________________________________________________________________________

Donor Signature_________________________________________________________________________________ Date _________________________________________________________________

Campaigner_______________________________________________________________________________________ Date _________________________________________________________________

NOTE: Donations are tax deductible to the extent allowed by the law. Tax receipts will be issued at the end of the year your payment  
was made. Questions regarding contributions should be referred to your tax advisor.

LETTER OF COMMITMENT

HASTINGS FAMILY YMCA   |  PO BOX 1065  |  HASTINGS, NE 68902  |  troys@hastingsymca.net  |  402.463.3139
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