
Name(s):_______________________________________________________________

Credit Card Number :____________________________________Exp.Date:_________

Signature 1 :__________________Signature 2:_________________Date:____________

Address:____________________________________ City:_______________________

State :________________ Zip:___________ Primary Phone: _____________________

Yakima Capital Campaign
Feeding Families, 
Restoring Hope 

Tax ID: 94-1156347 

Email: ________________________________________________________________

Gift Commitment: I am/we are pleased to join in support of  the Yakima Corps Captial

Campaign. I/we commit financial support in the total amount of  $ ______________. 

I/we will fulfill our commitment to the following payments schedule: 

Payment Amount Payment Date

Installment #1

Installment #2

Installment #3

Credit Card Cash/Check 

(payable to “The Salvation Army”) 

Stocks
Form of  Payment: 

My/our signature(s) below will authorize The Salvation Army to initiate electronic payment

transaction(s) from my credit card according to the frequency and conditions noted above. 

Optional Directions: 

Please Acknowledge us in all campaign recognition materials as:____________________________

I/we wish to make this gift anonymously 

This company will match my/our gift:_______________________________________________

If  I/we die before completion of  my/our pledge, I/we direct that it be considered as binding on

my/our estate

My/our gift is in memory of/in honor of:____________________________________________

Your Information: (please print)



Yakima.SalvationArmy.Org

The Yakima Valley Salvation Army

 PO Box 2782 Yakima, WA 98907

509.823.1819

The Yakima Valley

Capital Campaign

Feeding Families
Restoring Hope


