
Franklin County Family YMCA 
  

Annual Campaign Pledge Sheet 
 
I/We are pleased to participate in the Franklin County Family 
YMCA Annual Support Campaign and help make a difference 
in a child’s life. 
 
Enclosed is my/our contribution of $____________. 
 
�    I/We are happy to have our name listed as donors in this 
     campaign. 
 
�        I/We prefer this donation to be considered anonymous.  
 
 
 
_____________________________________________________________________________________ 
Name(s) (please print) 
 

 
_____________________________________________________________________________________ 
Address 
 

 
_____________________________________________________________________________________ 
City, State, Zip 
 
 

 
_____________________________________________________________________________________           
Phone number 
 
 
Were you contacted personally to request this gift? 

 
�  Yes  �  No 

 
If so, by whom?  
 
_____________________________________________________________________________________ 
 
 


