
Field of Dreams 
Pledge Payment Form 

 
Name: __________________________________________________________ 
 
Address: _________________________________________________________ 
 
Phone: _________________(h) __________________(o) ______________(cell) 
 
I pledge the following: Please check one: 
 
Monthly pledge - _____ 
One time pledge - ____ 
Annual pledge - _____ 
Other - _______ 
Amount of pledge: $__________ 
 
Method of Payment:  
 
American Express:  
Account# _____________________________   Expires _________ 
 
MasterCard 
Account# _____________________________  Expires _________ 
 
Visa 
Account# _____________________________  Expires _________ 
 
Signature: __________________________________________________ 
 
 
Please check one:  
Bill Me _______ 
Check Enclosed: _____ 
 
 
Please return this form to:  
 

 
YMCA    

George Smailes 
935 Tenth Avenue 

Huntington, WV  25701 
 
 

http://www.houndsbaseball.com/

http://www.houndsbaseball.com/

