The YWCA of Minneapolis improves lives and communities.
Last year, 2,800+ children, youth and families participated in our programs. Q196 were people of color,

eliminating racism

ywca

83% were ][7‘01’}’1 /ow-income ZIOMSQZZO/JS, anai 79% were ages é weeks to 18 years O/J

MINNEAPOLIS

empowering women

Enclosed is my gift of:

[1$1,000 []$500 []$250 []$125 []$75 []$35 []Other$

[_]Enclosed is my personal check

Billtomy: [ | VISA [ | MASTERCARD

[] Electronic Funds Transfer (EFT: Please complete section below)
|:| AM EXP

(] DISCOVER

Credit Card Number

Contributor Name/s:

Exp. Date Signature

(As you would like to be listed in our publications) [_] I/We wish to remain anonymous

Address:

City:

State: Zip:

Email:

Phone:

The YWCA of Minneapolis is a tax-deductible organization under sections 501(c)(3) and 509(a)(2).

With your gift, the YWCA empowers people and
communities.

$1,000 supports a school-year of English literacy tutoring for
a Hmong student

$500 provides a 12-month health and fitness scholarship for
a family at the YWCA

$250 ensures one week of quality early childhood education
and care for a toddler

$125 provides supplies for a community project on racial
justice by a group of youth

$75 provides a week of after-school math and science
education for a girl

Please mail this form

with your check made out to
YWCA of Minneapolis to:

YWCA of Minneapolis
Organizational Advancement
1130 Nicollet Mall
Minneapolis, MN 55403-2475

Electronic Funds Transfer (EFT)
are monthly recurring charges that are accessed through either
your checking account or savings account.

[ ] Yes! I'd like to give monthly. Please accept my monthly gift
of $ to be billed directly to my:

(minimum of $10)

[] checking Account (please include a voided check)
[[] savings Account (please include a voided deposit slip)

Please begin my monthly transfer on the last business day of / (month/year)

Date

| authorize the YWCA of Minneapolis to prcess debit entries to my account indicated above.
This authority will reamin in effect until | give reasonable notification to terminate this
authorization. | understand that | will be enrolled immediately.

Signature

My employer is matching my gift.

[ ] formis enclosed [ ] form will be mailed

Thank you

/

All gifts received by June 30 will be acknowledged in the
Annual Gift Report for the current fiscal year.
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