
   

YMCA of Georgia’s Piedmont Annual Campaign Please mail this card to: 
  YMCA of Georgia’s Piedmont 

Name ___________________________________________ attn: Share the Spirit 
 50 Brad Akins Drive 
       Address __________________________________________            Winder, GA 30680  

         
       City ___________________________ Zip_______________ or drop off at your local branch 
 
       Phone ____________ Email __________________________             Please call 770-868-2917 with 

                     questions about the Share the Spirit 
Please check preferred paying/billing method:                campaign and how you can help! 

  □ Checks/Cash Enclosed  
  □ Mastercard     □ VISA       □ Card # ____________________________ Exp. Date ___________ 
  □ Bill me (check one)   □ Now  □ Monthly □ Quarterly □ Semi-Annually □ End of Calendar Year 

  □ Please add   $10    $25     $________  to my monthly membership draft  
   
Donor  
Signature _______________________________________________________________  Date _________________       
 
 

   
 

YMCA of Georgia’s Piedmont Annual Campaign Please mail this card to: 
  YMCA of Georgia’s Piedmont 

Name ___________________________________________ attn: Share the Spirit 
 50 Brad Akins Drive 
       Address __________________________________________            Winder, GA 30680  

         
       City ___________________________ Zip_______________ or drop off at your local branch 
 
       Phone ____________ Email __________________________             Please call 770-868-2917 with 

                     questions about the Share the Spirit 
Please check preferred paying/billing method:                campaign and how you can help! 

  □ Checks/Cash Enclosed  
  □ Mastercard     □ VISA       □ Card # ____________________________ Exp. Date ___________ 
  □ Bill me (check one)   □ Now  □ Monthly □ Quarterly □ Semi-Annually □ End of Calendar Year 

  □ Please add   $10    $25     $________  to my monthly membership draft  
   
Donor  
Signature _______________________________________________________________  Date _________________       
 
 

   
 

YMCA of Georgia’s Piedmont Annual Campaign Please mail this card to: 
  YMCA of Georgia’s Piedmont 

Name ___________________________________________ attn: Share the Spirit 
 50 Brad Akins Drive 
       Address __________________________________________            Winder, GA 30680  

         
       City ___________________________ Zip_______________ or drop off at your local branch 
 
       Phone ____________ Email __________________________             Please call 770-868-2917 with 

                     questions about the Share the Spirit 
Please check preferred paying/billing method:                campaign and how you can help! 

  □ Checks/Cash Enclosed  
  □ Mastercard     □ VISA       □ Card # ____________________________ Exp. Date ___________ 
  □ Bill me (check one)   □ Now  □ Monthly □ Quarterly □ Semi-Annually □ End of Calendar Year 

  □ Please add   $10    $25     $________  to my monthly membership draft  
   
Donor  
Signature _______________________________________________________________  Date _________________        

         FOR OFFICE USE 
 

Branch      _____________ 
 

Thanked   ______________ 
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