
Chairman’s Round Table (CRT) Recognition Program 
Donor Agreement: Semones Family YMCA 

Name: ________________________________________________________________________________Company:_______________________________________________ 

Address: _________________________________________________________City/State/Zip: ____________________________________________________ 

Phone #: ____________________________________________________ Alternative Phone #: __________________________________________________ 

Email Address: _______________________________________________________________________________________ 

DONOR RECOGNITION LEVELS: $1200 AND ABOVE 

Semones Family YMCA 
4332 Northaven Rd Dallas, TX 75229 
214.357.8431 www.ymcadallas.org  

-Hand Signed letter by YMCA President -Invitation to YMCA Annual Meeting -Invitation to Branch Events

-Personal Recognition from Branch -Designated Donor Recognition Display in Branch -Birthday Card from YMCA President

$1,200 – $2,499    

 White Banner or

Plaque in Branch

$2,500 - $4,999    

 

 Green Banner or Plaque
in Branch

$5,000 - $9,999  

 

 Blue Banner or Plaque
in Branch

 Branch Press Release
and/or Social Media
Post

$10,000 - $24,999  

 Purple Banner or
Plaque in Branch

 Private meal with
YMCA CEO & Branch
ED     

 Press Release and/or
Social Media Post

$25,000 + 

 

 Red Banner or Plaque
in Branch

 Private meal with
YMCA CEO & Branch
ED

 Press Release and/or
Social Media Post

Chairman's Round Table  
Society* 

Luther H. Gulick  
Society* 

Thomas V. Sullivan 
Society* 

Sir George Williams  
Society*  1885 Society*

DONATION/PLEDGE AMOUNT:____________________________ 

I WILL FULFILL MY GIFT AS FOLLOWS: 

�My check is enclosed

�I would like to pay via credit card over the phone or set up automatic/recurring payments (the Y will contact you to set up).

�I would like to make a gift of stocks or securities.  Please send me instructions.

�Please Invoice Me:

�Once for the full amount on this date (mm/dd): _______/_______

�Quarterly partial payments starting on this date (mm/dd): _______/_______

�Monthly partial payments starting on this date (mm/dd): _______/_______

Pledges can be paid by check, one-time payment at www.donatetothey.org or by logging into your online YMCA account at www.ymcadallas.org.  

DONOR SIGNATURE________________________________________________________________________________DATE_____________________________________________________ 
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