
Credit Card Information
CC Number:

Expiration Date: _________ 

Thank you for your support. Together, we can make 

CVV# _________ Zip Code: _________ 

Capital Expansion Project Pledge Commitment 
Please accept my/our pledge toward the Simi Valley Family YMCA Capital Project: $_________
I/We plan to make payments toward this gift over the next ___ years(s) (up to 5*) based on the
following schedule: 
☐Annual payments ☐ Semi-annual payments ☐ quarterly payments ☐ monthly payments
Payments will begin on _____________ (month) of _________ (year) All pledges must be
completed by December 31, 2030.
☐I/We understand that payment reminders will be sent to me/us based on the schedule above.
Method of Payment: ☐ Credit Card ☐ Stock ☐ Check ☐ Donor Advised Fund ☐ Family Fdn.

 

possible happen! 

Donor Address__________________________________________________________________________ 

Email __________________________________________________________________________________ 

Mobile Phone _______________________________Other Phone _________________________________ 

Donor Name(s) ___________________________________________________________________________ 

*Please makepayments payableto SoutheastVenturaCountyYMCA,notingdesignationtoSimiValleyYCapitalProject.

**Gifts $5K and above may be paid over 5 years .

The Southeast Ventura YMCA is a nonprofit organization recognized under Section 501©(3) of the Internal
Revenue Code. Contributions are deductible to the full extent allowed by law. Tax ID #: 95-2305501. The

Simi Valley Family YMCA is a branch of the Southeast Ventura County YMCA. 

Gifts of Securities
Please forward stock to: YMCA of Southeast Ventura Co. 

YMCA’s brokerage firm: Edward Jones
Credit to the YMCA’s account number: 9991970230213
Broker name, phone and email: Kim Clark, 805.526.0397, Kimberly.L.Clark@edwardjones.com

Following transfer, please confirm your gift with Dani Hutchison at dhutchison@sevymca.org 



Thank you sincerely! 
Please return this form to: 
Ronnie Stone, President & CEO 
Southeast Ventura YMCA 
31105 Thousand Oaks Blvd. 
Westlake Village, CA. 91362 
www.sevymca.org 

Printed Name: _____________________________________ 

Signature: ____________________________________________________________________ 

 Date: ____________________ 

_____________________________________________________________________________ 

Signature Confirming Pledge Intention (This is a non-binding pledge. It is understood that 
donors may make adjustments to their pledge intentions.) 

 Recognition 
☐ Yes, I authorize the Southeast Ventura County/Simi Valley Family YMCA (YMCA) to
recognize my/our gift in YMCA publications (annual report, campaign publications)

Please print your names(s) as you would like to be recognized in YMCA donor display and
publications:

☐ I prefer to contribute anonymously.

☐ My gift is in memory/honor of: ____________________________________________

☐ Naming Opportunity Request (Gifts of $50K and above - please reference SVFY Capital

(circle)

Please list area desired for recognition:

The Southeast Ventura YMCA is a nonprofit organization recognized under Section 501©(3) of the Internal
Revenue Code. Contributions are deductible to the full extent allowed by law. Tax ID #: 95-2305501. The

Simi Valley Family YMCA is a branch of the Southeast Ventura County YMCA. 

Expansion Project Donor Recognition Plan List of Naming Opportunities) 
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