
YMCA OF THE EAST VALLEY 

Annual Campaign 

Prospective Donor Recruitment Form 

Your Name:  ____________________________________________________ 

Team Captain:  __________________________________________________ 

Division Leader:  _________________________________________________ 

Please list the names of prospective donors you would like to solicit for the Y’s Annual 

Community Support Campaign. Provide as much information as possible. 

Name: Address: 

Home Phone: (    ) City, State & 

Zip: 

Work Phone: (    ) Email: 

Name: Address: 

Home Phone: (    ) City, State & 

Zip: 

Work Phone: (    ) Email: 

Name: Address: 

Home Phone: (    ) City, State & 
Zip: 

Work Phone: (    ) Email: 

Name: Address: 

Home Phone: (    ) City, State & 

Zip: 

Work Phone: (    ) Email: 

Name: Address: 

Home Phone: (    ) City, State & 

Zip: 

Work Phone: (    ) Email: 
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