
 
CAPITAL CAMPAIGN DONATION / PLEDGE FORM 
 
City of Yachats / Yachats Youth & Family Activities Program Facility Project 
 
 
Donor Information  
 

Name: _____________________________________________________________________________  

Organization:________________________________________________________________________ 

Mailing Address:___________________________________City:_______________________________  

State:______________________________________ Zip code: ________________________________  

Phone:________________________________ Email: ________________________________________  

I/We want to help achieve the dream of expanded, enhanced Yachats Commons, and a new home for 
YYFAP by supporting the campaign with my/our gift of $__________________.  
 
I/We prefer to make my/our payments in installments: 

o In ___________ installments of $______________ paid annually, starting ________________ 
o In ___________ installments of $______________ paid monthly, starting ________________ 
o Other: ______________________________________________________________________  

 
Donor recognition: 

o I/We would like my/our name to appear as _________________________________________     
(restrictions may apply) on published donor recognition lists 

o I/We wish my/our gift to remain anonymous.  
o I/We would like to be considered for room naming opportunities 

 

Signature:_________________________________________ Date:_________________________ 

 
Yachats Youth & Family Activities Program, Inc., is a 501(c)3 organization, Tax ID# 31-1726227. All donors will 
receive a tax receipt for the full gift amount. 
P. O. Box 151, Yachats OR 97498. 541-547-4599. 
 
For more information about the capital campaign, call Chris Graamans at 541-547-3410 or 541-961-1676, or Leon 
Sterner at 541-547-3588 or 541-961-4258  

 
 
 

THANK YOU FOR YOUR SUPPORT!  
 


