
$___________Amount of Contribution
Check Enclosed. 
Please take this additional amount $__________ from my existing Community Y

monthly Bank Draft beginning March 2006 through December 2006 (10 months) 
Please charge my gift to my credit card.         Visa MasterCard

Quarterly or          In the months of ________________                

Card #_____________________________ Exp. Date_______                     
Please bill me:        Quarterly        Semi-Annual         One Time _______(Month) 

Signature_______________________________*Contributions are tax deductible.

NAME_________________________________________________

ADDRESS______________________________________________

CITY______________________________STATE_______________

ZIP_____________PHONE________________________________

_________________________________________________

Contributor’s Signature

$100-$249- Friend of Youth* $250-$499- Program Partner* $500-$999- Family Advocate $1,000 and above - President’s Round Table

There are so many children and families who need the Marshalltown Community Y’s programs and services! For many of these individuals, it’s
the only opportunity they have to experience a positive environment! Please, will you help?

Community Y of Marshalltown Annual Partner With Youth Campaign
Pledge Form

We build strong kids, strong families, strong communities.  108 Washington Street, Marshalltown, Iowa 50158


