
   

Completed forms, payments, and inquiries may be directed to: 
YMCA OF CENTRE COUNTY 
Attn: Development Director 

677 West Whitehall Road - State College, PA 16801 
(814) 237-7717 – www.ymcaocc.org 

 
YMCA of Centre County – State College YMCA Outdoor Pickleball Facility Lighting Project 

Pledge of Financial Support 
 
Donor’s Name(s):               

Mailing Address:     City, State, Zip:        

Phone:        Email:         

Please accept my/our pledge totaling $     to support the Pickleball Courts Lighting Project.  
 
Payment Method (All pledges should be paid in full by December 31, 2026.) 
 Full payment enclosed. (Checks payable to YMCA of Centre County) 
 
 Electronic payments as noted below: 
       

o One Time draft of $_________________ 

o Beginning on _____________, draft my bank account or credit card for the amount of: 
                            Date (mm/dd/yy) 

 
$________ per month for ______ months (Must be paid in full by 12/31/2026) 

 

Bank Name:         Credit Card Type:  MC____   Visa____   Discover____  AmEx____ 

Routing #:           OR       Account #:       

Account #:            Exp Date:    CVC#:   

   

Confirmation 
Donor name for recognition (if different from above):           

 Please keep my donation anonymous.   

Donor’s Signature:        Today’s Date:       

 
YMCA of Centre County is a charitable nonprofit human services organization; donations to which are tax-deductible to the fullest extent 
permitted by law (Tax ID# 240802437). The official registration and financial information of YMCA of Centre County may be obtained from the 
Pennsylvania Department of State by calling toll free within Pennsylvania, 1-800-732-0999. Registration does not imply endorsement. 
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