
 
 

YMCA of Saratoga 
Pledge of Campaign Support 

 
__________________________________ 

(Donor Name) 
 
I/We confirm my/our pledge to the YMCA of Saratoga in the total amount of $________________ to be used by 
the YMCA in support of the goals and objectives of this campaign and in fulfillment of its mission. 
 
$______________ enclosed, made payable to the YMCA of Saratoga.  
 
I/We intend to complete this pledge over ______ years. 
 
□   I would like to be reminded of my pledge balance annually on________. 
                                                                                                           (date) 
Name___________________________________________________________ 
 
Address_________________________________________________________ 
 
Telephone Number________________________________________________ 
 
Email Address____________________________________________________ 
 
Donor(s) Signature________________________________________________ 
 
Date_____________ 
 
These funds will be matched by________________________________________________ 
 
Gift Designation____________________________________________________________ 
                               (Please see  Naming Opportunities document) 
 
Donor Recognition 
In any published list of donors, I/We would prefer that my/our name(s) be included as follows: 
 
__________________________________________________________________________ 
 
Thank you for your generous support! 
 
Note: Tax-deductibility of any and all pledges is subject to federal and state laws. We recommend that you consult with your 
tax advisor about the deductible amount of this commitment.  
 
YMCA of Saratoga, Capital Campaign/Development Dept., 262 Broadway, Saratoga Springs, NY 12866 


