
THE Y.™ FOR A BETTER US.™
EMPOWERING CHANGE WITH YOUR GENEROSITY
As a non-profit organization, the YMCA of Greater Waukesha County is dedicated to serving 
and empowering our communities by providing a wide range of programs and services fostering 
community engagement and resilience. Our primary areas of focus include promoting healthy 
living, youth development, and social responsibility. 

100% of your donation directly supports families by providing essential financial assistance.

AREAS OF IMPACT

When I was in school, 
an anonymous 

donor sponsored my 
membership...My 

donations will help 
sponsor a kid who 

would otherwise not 
be able to afford a 

membership.
- Southwest Y Board Member

GIFT OF $1,000 Allows four children to attend a full 
week of Summer Day Camp.

GIFT OF $500
Allows one cancer survivor to reclaim 
their health and well-being through 
LIVESTRONG at the YMCA.

GIFT OF $250 Allows ten children to complete the 
Safety Around Water program.

GIFT OF $100
Allows one child to attend full-day 
childcare for a week at the YMCA’s 
Children’s Academy.

LIVESTRONG® AT THE YMCASUMMER DAY CAMP

Help us unite cancer 
survivors to improve 

their physical, mental, 
and spiritual health.

Join us to help children 
find a safe place to 
explore and build 

fundamental skills at 
Summer Day Camp. 

SAFETY AROUND WATER

Unite with us to teach 
kids fundamental 

water safety skills and 
prevent drowning.



CREATE A LASTING IMPACT
ANNUAL GIVING CAMPAIGN
YMCA OF GREATER WAUKESHA COUNTY

PLEASE RETURN FORM TO: 	 YMCA of Greater Waukesha County c/o Katrina Weinberg
	 3610 Michelle Witmer Memorial Drive, Ste 100, New Berlin, WI 53151
FOR MORE INFO:    Katrina Weinberg, Assoc. Director of Financial Development, kweinberg@gwcymca.org

o	One-time payment
	 o	 Check attached	 o	 Credit Card (fill out credit card information below)

o Please bill me on or before __________ /__________/__________  for a one-time gift
o In payments of $___________ , beginning __________/__________/_________ until my pledge is fulfilled, made 
	 o	 Monthly	 o	Quarterly	 o	Semi-Annually
	 o	 Please add my monthly gift payment to my existing Y Membership Draft 	

	 o 	 Monthly credit card draft (fill out credit card information below)

o	 American Express	 o	 Discover	 o	 MasterCard	 o	 Visa

Card Number ____________________________________________________ Exp________/_________  Security Code ____________________ 

Name on Card __________________________________________________________________________________________________________________

Billing Address (if different than street address) _____________________________________________________________________

City, State, Zip _________________________________________________________________________________________________________________

Signature Authorizing Payment ______________________________________________________ Date_____________________

Through the Annual Support 
Campaign, we are able to 
provide Financial Assistance 
to children, adults, and 
families who need it most.  

Please designate my donation to 
the following location(s): 

o Mukwonago YMCA
Mukwonago, WI
262-363-7950

o New Berlin YMCA 
Wellness Center
New Berlin, WI
262-330-5190

o Southwest YMCA
Greenfield, WI
414-546-9622

o Tri County YMCA
Menomonee Falls, WI
262-255-9622

o Waukesha YMCA
Waukesha, WI
262-542-2557

o West Suburban YMCA
Wauwatosa, WI
414-302-9622

PLEASE ACCEPT MY/OUR GIFT OF:
o	 $10,000	 o	$5,000	 o	 $2,500	 o	 $1,000          o	$500

o	 $250	 o	$100	 o	 Other		

RECOGNITION
CIRCLE OF IMPACT LEVELS 
o Diamond ($10,000+)   o Platinum ($5,000+)    o	Gold ($2,500+) 	 o Silver ($1,000+)

BANNER PROGRAM (Circle of Impact Levels)
Please select a tagline to appear on your recognition banner:

o Making Kids A Priority	 o Investing In Our Youth

o Dedicated to Health	 o Dedicated to Families

o Supporting Our Community	 o LIVESTRONG® at the YMCA

SCAN TO DONATE ONLINE

Donor Name(s)__________________________________________________________________________________________________________________

Recognition Name(s) for publication______________________________________________________________________________________

This pledge is in honor/memory of________________________________________________________________________________________

Address___________________________________________________________________________________________________________________________

City, State, Zip__________________________________________________________________________________________________________________

Phone__________________________________________________ Email ___________________________________________________________________

Campaigner _____________________________________________________________________________________________________________________

o Celebrating Diversity

o Committed to Seniors

DONOR INFORMATION:

PAYMENT OPTIONS:

CREDIT CARD INFORMATION (for one time or recurring payments):

GWCYMCA.ORG/DONATE
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