
2007 Strong Kids Campaign � Olean Family YMCA 
 

Pledge Card 

____________________________________________ 
Name  
(Print name exactly how you would like to be recognized in publications) 
 
 
____________________________________________ 
Address 
 
 
____________________________________________ 
City, State, Zip 
 
 
____________________________________________ 
Phone    E-mail 

Pledge Amount: $______________   
 

Please select a method of payment: 
 

� Check enclosed for $__________ (payable to the Olean YMCA) 
 

� Charge my  �MasterCard   � Visa for $__________    

  Account # __________________________    

  Expiration Date _______________    

  Signature___________________________ 
 

� I’m interested in Automatic Bank Draft from my checking 
 savings, please call me at ________________. 

 

� Other payment plan:___________________ 
 
Please send payment to Olean Family YMCA, 1101 Wayne St., Olean, NY 14760  


