
Youth Town of Tennessee 
Irreversible Life Change   
 
CHAPEL CAPITAL CAMPAIGN PLEDGE OR DONATION 

 
  

  
      Before the Storm     After the Storm 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
Name: ___________________________________________ 
 
Street Address: ___________________________________ 
 
City/State/Zip: _____________________________________ 
 
E-Mail: ___________________________________________ Phone: _____________________________ 
 
How would you like to be recognized? Name(s): ______________________________________________ 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Signature:         Date:  
 

About Youth Town of Tennessee 
Youth Town of Tennessee offers professional residential treatment services for co-occurring mental health disorders. 
We seek irreversible life-change in adolescents through adventure-based, gender-responsive, empirically informed, 

family-focused, and thoroughly Christ-centered services. 

Payment and Billing: 
Would you prefer to pay now?     

 Check #____________   Donor Advised Fund (Company) __________________________ 

 Card #________________________________________ Expiration Date_____________ 

  Visa    MasterCard   Amex   Discover 

--OR-- 
Would you prefer to have pledge reminders sent to you? 
 Once (Specify month ________)  Four times (Immediately, then quarterly) 
 
 Twice (Immediately and six months)  Monthly ($_____ per month for ___ mos.)  
 
 Other payment schedule: _____________________________________________  
 
 Contact me to discuss. (Please include phone number and email above.)  

Please make checks 
payable to:   

 
Youth Town of 

Tennessee 
 

Please send pledges 
and payments/ 
donations to: 

 
Youth Town 

3641 Youth Town Rd 
Pinson, TN 38366 

Please Pledge Your Support to Rebuild the Chapel: 
  $25,000 Ambassador    $1,000 Advocate  

  $10,000 Partner    $500 Champion 

  $5,000 Protector    $250 Friend 

  $2,500 Builder     Other $ _______ 
 
 
 

New Chapel Preliminary Renderings 


