The YMCA of Pawtucket is dedicated to making an impact on the lives of children,
adults, and families in our community each and every day. Through the Annual
Campaign, we provide resources to support those in need so that no one is
turned away due to lack of funds. ‘

The Y is how a child learns to swim.
The Y is where seniors attend classes to maintain independence.
The Y is where neighbors become friends.

DONATIONS CHANGE LIVES Sme
MEMBERSHIP 18,236 6,024

individuals youth

SWIM LESSONS CAMP CHILDCARE

1,900 1,105 783

participants ages campers kids ages 6 weeks
6 months & up P to 12 years




THE HOURLY CLUB

The Hourly Club lets all staff, from part-time to the CEO, donate an equal percentage of their
paycheck. Here's how it works:

YOU DONATE THE EQUIVALENT OF ONE HOUR'’S PAY EACH PAY CHECK.

For part-time, you must donate a minimum of $15 per hour, and for full-time staff, consider
donating your hourly wage or more with a minimum of $20 per hour.

It's a great way to support the Annual Campaign no matter what your hourly pay is!

In addition to knowing how impactful your gift is, other benefits include:
e Hourly Club apparel

 Name on website, donor wall, and in Annual Report

e Payroll deductions begin on January 16, 2025

DONATION PER PAY PERIODS.............
$12 $17 $22

$50/year $300/year $425/year $550/year
Sponsors 1child in swim Sponsors 1 Week of Sponsors 8 Months of a Sponsors 6 Months of
lessons Summer Camp Senior Membership a Family Membership

Minimum for Part-Time Hourly Club Minimum for Full-Time Hourly Club Minimum for Full-Time Salary Club

| BELIEVE IN THE POWER OF US
NAME (Please Print) METHOD OF PAYEMENT (select only one)

Payroll deduct 1 hour of my hourly rate from each pay check*

*Deduction from each pay check will be for 25 pay periods

OPayroII deduct $ from each pay check*

*Deduction from each pay check will be for 25 pay periods

RECOGNITION NAME (as it should appear in print/online)

ADDRESS OPayroII deduct one time payment totalling$ from one pay check
OCharge one time total of $ on my Credit/Debit Card**
Phone - -
**Metro Office will contact you for your credit/debit card information
APPAREL Oray with check Check amount §
TYPE Qwomen MenQ FOR METRO USE ONLY
SIZE OSOMOLOXLOZXLO3XLO4XL DATE RECEIVED
SIGNATURE DATE ENTERED IN DAXKO INITIALS
DATE ENTERED IN PAYCOM INITIALS

# OF PAY PERIODS PAYROLL DEDUCT AMOUNT
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