YMCA OF GREENVILLE 2023 ANNUAL CAMPAIGN

(J PERSONAL GIFT
(J COMPANY GIFT

OMy employer
offers a matching
gift program.
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| would like to make an
additional gift to the
YMCA of Greenville
Foundation to support
ongoing programs across
the Y in the amount of

$

MY INFORMATION

| WISH TO DESIGNATE MY GIFT AS INDICATED BELOW:

Caine Halter Family YMCA

A

Eastside Family YMCA

George |. Theisen Family YMCA

Prisma Health Family YMCA/YPC
YMCA Camp Greenville

YMCA Judson Community Center
YMCA Teen Services/YIG

Verdae YMCA

Lo T e R R~ R - -

Y Food Program

$ 0.00

the

FOR YOUTH DEVELOPMENT ®
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

METHOD OF PAYMENT

Name(s) to be Recognized

() Payment Enclosed — Check #

(] Please charge my account on file for a: OO0ne-Time Payment OMontth Draft

Company Name

() I prefer to remain anonymous in donor recognition publications.

(J Invoice me during the month of: _ January

SIGNATURE DATE

Mailing Address

City

State Zip

Phone #

Email

Ways to Give

Last Gift

R

Questions?
giving@ymcagreenville.org
Contributions are tax deductible.

Campaigner

YMCA of Greenville
Attn: Annual Campaign
723 Cleveland St.
Greenville, SC 29601

ymcagreenville.org/give

OUR MISSION ) The YMCA of Greenville, following the example of Christ, builds healthy spirit, mind, and body for all.
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