PA State Alliance of YMCAs
2nd Annual Advocacy Week
A August 3-7, 2015

the

Join your fellow PA Y’s as we celebrate
YMCA Advocacy Week at your YMCA.

____Yes, | plan to participate and am happy to welcome our local elected officials
to our YMCA on the following days during Advocacy Week-

Yes, | would like to participate, but am unable to host our elected officials
during the scheduled dates. | will participate on the following dates

___No, I will not be participating in Advocacy Week this year. If no, please
explain why?

Yes, | would like a committee member to call me to discuss this event further.

Please return this completed postcard by May 15, 2015.
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