
 
 

 

 

 

 
 
 

 

 

As an expression of confidence in the future of the Boerne Family YMCA, I/we pledge a contribution in the amount 

indicated below: 

Donor/Company Name(s)__________________________________________________________________________ 

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

Address _________________________________________City _______________________ State _____ Zip _______ 

Contact (Wk) ____-____-______  (Other) ____-____-______ E-mail ________________________________________ 

 
PLEDGE INFORMATION 
  
 

Boerne Capital Expansion Campaign: 

I/we pledge a total of: $_________________ to the Capital Campaign.  

I/we wish to have this donation spread over  1  2  3  4   5 year(s), beginning _______________ (month/year) 

I/we would like to fulfill my pledge:      Annually      Semi-annually      Quarterly      Monthly 

I/we plan to make a contribution in the form of:    Cash/Check     Credit Card     Stock    Other______________ 

Credit Card #:  ______________________________________________________________  Exp Date: ___________ 

 
 

 

ACKNOWLEDGEMENT 

Please print 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 
 
 
_____________________________________________________________________  ___________________________ 

 Donor Signature  Date 
 
_____________________________________________________________________  ___________________________ 

 Volunteer Signature Date 
 

 
NOTE:  Donations are tax deductible to the extent allowed by the law.  Tax receipts will be issued in the year your payment is made.  

Questions regarding contributions should be referred to your tax advisor. 
 

Boerne Family YMCA    820 Adler Road    Boerne, TX 78006 
www.ymcasatx.org     (830) 815-1040 
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