
Donor/Spouse Name _________________________________________________________________________________________________________________________________

-OR-

Organization/Contact Name ______________________________________________________________________________________________________________________

Anonymous?   m Yes    m No

Address ____________________________________________________________________ City________________________ State ____________ Zip Code _____________

Phone # ________________________________________________________________ Email _________________________________________________________________________

Gift Amount $__________________________________________________________ Center Name _____________________________________________________________

m Donor wants to pay single installment by 12/31/23.

• Remind me starting in the month of: _________________________________________

m Donor wants to pay in regular installments by CREDIT CARD.

• Installment Frequency:  q Quarterly q Monthly

• For assistance in paying via Credit Card please contact the YMCA of Middle Tennessee’s 

Philanthropy Office at 615-259-9622 ext. 70133

m Donor wants to pay in regular installments by CHECK.

• Installment Frequency:  q Quarterly q Monthly

• Remind me starting in the month of: __________________________________________

m Donor wants to pay ONLINE at ymcamidtn.org/give.

Donor Signature_________________________________________________________________________ Date _____________________________

Constituent ID ____________________________________________________________ Appeal Name _________________________________________________________

Soft Credit _________________________________________________________________ Fundraiser _____________________________________________________________

Our Mission: A worldwide charitable fellowship united by a common loyalty to Jesus Christ for the purpose of helping people grow in spirit, mind and body.

DONOR SECTION

STAFF SECTION

If you want to take advantage of your employer’s MATCHING GIFT PROGRAM, want to learn more about LEGACY 

GIVING, or have any other QUESTIONS email PHILANTHROPYOFFICE@YMCAMIDTN.ORG

http://ymcamidtn.org/give
mailto:philanthropyoffice@ymcamidtn.org
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This second page includes notes for staff to 
ensure the form is completed correctly. 

*Every part of the first page of this pledge 
card must be filled in prior to submission.*

You must choose one or the other
Write in ‘See record’ if you have verified 

in RE that this is accurate and up to 
date and it does not need to change

One of 
these 

options 
MUST 

be 
selected 

when 
turning 
in the 
pledge 
card

This is for donors that know at the time they 
make the pledge they want to pay in regular 

installments via CC

This is for donors that know at the time they 
make the pledge they want to pay in regular 

installments via Check

This is for donors that do not know how they want to fulfill 
this pledge; Philanthropy Office will not do anything other 

than send reminders if checked. Otherwise it up to the donor/
Exec to follow up if this pay method changes

This can be a real signature or ‘see 
email for reference’ 

Soft credits can be used to give additional 
donors credit for the gift (ex. spouse, 
business owner, third party payers)

Constituent ID can be found in RE under 
the ‘Constituent Summary’ panel. If the 
person doesn’t have a record in RE, then 

note “New Constituent.”

*STAFF VERSION ONLY*
DO NOT PRINT THIS PAGE

This is for donors who want to make their 
payment online. Ensure they know to select the 

appropriate center/program for designation

http://ymcamidtn.org/give
mailto:philanthropyoffice@ymcamidtn.org

