
The staff is what makes the West Morris Area YMCA the extraordinary place that it is. From fitness instructors to 
front desk staff, lifeguards to maintenance staff, child care staff to coaches, directors to aquatics staff, business 
staff to program leaders, children and families keep coming back because YOU touch their lives in countless positive 
ways. 

We are a mission-based non-profit organization and we all live and breathe the mission every day.  It’s why we are 
here. 

One of the most important parts of our mission is giving people access, regardless of their ability to pay.

We are asking you to commit financially to this mission. The amount does not matter.  It could be $1, $2, $5, $10, $20 
or $50 per pay period or a lump sum.  The important thing is your participation, because you believe in our mission.

Please commit to our staff campaign by filling out the form on the back of this flyer.

Thank you! 

Kathy, Renee & Molly

WEST MORRIS AREA YMCA STAFF CAMPAIGN

YOU ARE 
THE HEART 

OF THE Y

We appreciate your commitment to the West Morris Area YMCA!



West Morris Area YMCA
2024 Annual Staff Campaign

Payroll Deduction / Authorization Form 

Name on Credit Card:  

Phone 

Credit Card #  Exp.  CVV

Billing Address 

     I would like to support the 2024 Annual Campaign by contributing a 
payroll deduction in the total amount of $               .

The authorized payroll deduction will begin on          .

The authorized payroll deduction will end on          .

The authorized payroll deduction per pay will be          .

 I would like to support the 2024 Annual Campaign by contributing in 
the total amount of $               .

 I will pay by check. Please invoice me on:                .

 I will pay by credit card. The credit card information is below. 

Name:   Date: 

Signature:   Date: 
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