
$100/year 

Helps fund one        

lifesaving water safety 

class that teaches a 

child to swim 

 

 

 

$4 $12 

$500/year 

Allows ten children the 

chance to learn      

teamwork during a 

session of soccer 

 

 

 

$19 $40 

$300/year 

Provides a safe place 

for nine children   

before and after 

school 

 

 

 

 

$1,000/year 

Assists three children 

pay for one month of  

character building  

summer camp  

 

 

 

 

JOIN THE HOURLY CLUB 

Here at the Greensburg YMCA, we know our work supports our mission.  We build a strong community 

each day by providing quality programming for all.  Please continue to ensure all members have a chance 

to participate and find a place to belong.   By participating in staff giving, you will provide financial  

assistance to those in our community who need it the most.  Consider the impact of your gift. 

What is the Hourly Club?  The Hourly Club consists of full– and part-time staff who generously 

donate an equivalent of one hour’s pay (rounded down to the nearest whole dollar) of each pay 

period back to benefit the Greensburg YMCA.  This amount is conveniently taken directly out of 

their bi-monthly paycheck, and the program allows staff a chance to donate at an equal  

percentage of their pay.  For more information, please contact Debby King at 724-834-0510 

ext. 114 or email d.king@gbgymca.org.  Members will be recognized in our staff newsletter. 

Yes, I would like to donate! 

 

___________I will make a one time donation of $__________________ 
___________I will to join the hourly club. (see details above) 
___________I will make a bi-weekly donation as indicated below. 
___________I will change/suspend my donation as indicated below. 
 
Employee Donation Request/Change: 

I authorize the Greensburg YMCA to deduct the following amount____________________ from my paycheck as a donation to 

the YMCA.  This amount will be deducted twice a month as an after-tax deduction. 

 

_____________________________________________________________________________________________________ 

Print Name 

______________________________________________________________________________________________________ 

Signature 

___________________________________________ 

Date 

YOUR DONATION IMPACT (PER PAY PERIOD): 


