BUILDING

THE FUTURE

T

The new Harrisburg YMCA will be

a vibrant hub for engagement and
inclusion that unites our community
and transforms lives. Every dollar and
every donor is needed and appreciated
in bringing this vision to reality. Our
donor naming opportunities prove your
commitment to enhancing the lives of
our community. We aim to help others
learn, grow, and thrive at the NEW
Harrisburg YMCA.

Y) When we come
TOGETHER,
WE BUILD a
healthy future!

Campaign

PROGRESS

GOAL NEED
24 4
Million Million

To date, we have raised $20 Million.
We thank the Town of Harrisburg, Cannon
Foundation, Cabarrus County, State of NC,
Atrium Health, Individual & Corporate Donors.
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Together We Build a NEW Harrisburg YMCA

PLEDGE CARD

PLEDGE DETAILS

_lwould like to make my gift as a one time payment

_lwould like to make equal monthly payments over:
_lyear_ 2vyears_3vyears _4years__ 5years

PERSONALIZATION (Name as you would like on brick/paver)

DONOR INFORMATION
Name:

Address:

City: State: Zip:

Phone:

Email:

onor Naming Opportunities

Branch Name $4 miiion
Aquatics Complex Fitness Center $2 million
Main Gymnasium $1.5 million
Auxillary Gymnasium/Multi-Purpose Space $1 million

Lobby, Group Exercise Studio, Track,
Locker Rooms $500k

Playhouse, Chapel $250k
Conference Room, Administrative Office Area $100k

Outdoor Fitness, Outdoor Play Area,
Offices, Pool Loft s50k

Vending Area, Scoreboards, Storage Areas $25k

)) Donate Now at
newharrisburgymca.org

PAYMENT INFORMATION

| will pay my pledge by:

_ (Check  Card __ Invoice
| would like to be invoiced on

TOTAL GIFT AMOUNT:

FOR CARD PAYMENTS

Name on Card:

Address:

Card Number:

Expiration Date: cvC

S|g nature (typing your name will be your signature):

Date:

Checks can be made payable to: Harrisburg Family YMCA
4100 Main St, Suite 200, Harrisburg, NC 28075
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