HONORING OUR PAST &
EMPOWERING THEIR FUTURE

2026 STRONG KIDS ANNUAL CAMPAIGN

For 175 years, the Y has helped children, teens, families, and seniors
learn, grow, and thrive.

Your gift honors our legacy—and empowers the next generation.

) Donate Today. Empower Tomorrow.

YMCA OF CENTRAL TEXAS
4l (512) 246-9622
YMCACTX.ORG




STRONG KIDS ANNUAL CAMPAIGN 2026
PLEASE PRINT CLEARLY & COMPLETE EACH SECTION
TO ALLOW FOR CORRECT PROCESSING. THANK YOU!

Title First Name Last Name Company (optional)
Address Home Phone

City State Zip Business Phone
Email Cell Phone

2. CONFIRM PLEDGE AMOUNT

O YES. I/WE hereby pledge this gift to the Y Strong Kids Annual Campaign to enable the Y to serve youth, teens,
& families.

EIC?'-I'AL $ TYPE OF GIFT
D Personal Donation
IPI\/l\(\:(I,_vLIJ%'\IIE-II;) $ B3 Business Donation
Does your company have a matching gift program?
BALANCE O No O Yes
PLEDGED $

0O | wish to remain anonymous [J Different recognition name

Please print name as it should appear in print or any recognition publication

Branch Campaigner

2024 Pledge — 2025 Pledge _____ Member ID

‘4 . .
N, Authorized signature

3. PAYMENT OPTIONS

([ BY CREDIT OR DEBIT CARD

0 visA OJ MASTERCARD O AMERICAN EXPRESS
O Fun [ Monthly (10 mo. installments) @O Quarterly
Card number Exp. Date Sec. Code

L/
\Signature

O PAID IN FULL (cash/check made payable to YMCA of Central Texas )
[ BY MONTHLY BANK DRAFT (signature & voided check attached)

O BY INVOICE
O Funl @ Monthly (10 mo. installments) O Quarterly O Annual (invoiced 11/1/26)

v@ Please return to your branch executive or mail this form to:
the YMCA OF CENTRAL TEXAS 1812 N Mays Street, Round Rock, TX 78664
P: 512-954-1617 tcirigliano@ymcactx.org ¢ ymcactx.org
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