
 

 

 
 
 
 

 
Soar Campaign Pledge 

 
Date: _______________________  
 
Add contact information section here. 
 
I/We intend to contribute $________________ to the Youth In Need Soar Campaign and plan to 
fulfill this commitment by contributing $________________ in cash or securities for ______ years. 
  

� My/Our name(s) should be listed as: ______________________________________. 
� I/We wish no publicity with respect to this gift. 
� I/We wish for this gift to remain anonymous. 

 

--------------------------------------------------------------------------- 
 

Thank you for this pledge and for believing in the power of potential! Your donation to 
Youth In Need’s Soar Campaign is deeply appreciated. This campaign is about meeting 
the youth we serve where they are and improving the ways we engage them so they can 
unleash their own power to thrive. You are a part a comprehensive $6.5 million 
campaign that will launch a new location in North St. Louis County, expand Youth In 
Need’s programs and improve our ability to deliver the highest quality services.  
 

After you have filled out the pledge form, please save or print  
and send by email to vmarshall@youthinneed.org or by mail to: 

 
Ronnie Marshall 

Development Office 
Youth In Need 

1815 Boone’s Lick Road 
Saint Charles, MO 63301-2247 
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