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Company Name

Employee Mailing Address

[ Yes! Piease publish my name. List myfour name(s) as

City

State Zip

O Yesl Please release my name, address and amount to the agencies o which |
have designated my gift.

Daytime Phone #

Employee 1D # (i.e.. computer user 19, f0 00 0, S5#
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Community Care Fund

{ want my gift to go to the United Way of the Tanana Valley
Community Care Fund. These undesignated gifts are
distributed by a volunieer review process involving your
friends and neighbors in our community. We believe this

process ensuares the highest priority needs in the Tanana -

Valley are met. :

United Way Initiative Fund
This gift focuses on a priority area. Please designate

% of, or $ of my gift to United Way’s
effort to prevent substance abuse. The Tanana Valley has
many critical needs, but alcohol and drug abuse require our
urgent attention. United Way of the Tanana Valley’s unique
ability to bring people and resources together forges smart,

strategic solution that not only. solve problems, but prevent
them.

Please designate % of, or § of my gift to
a specific United Way member agency or another eligible
non-profit agency within Alaska.

Agency
City

I wish to exclude the following member agency:

Leadership Giving

United Way’s Leadership Giving Program recognizes the
generosity and caring of individuals who make substantial
contribution to improve the quality of life in our community.
Annual personal contribution starting at $500 are recognized
through this program.

1 am giving at this level:

a
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Alexis de Tocqueville $10,000+

Prospector Club
_ Diamond $5,000-$9,999%

U
|

—-Crold $2.500-54,9999
_ Sitver  $1,750-$2.4999
_Bronze $1,000-$1,749

Gold Miner Club $500+

Pleace conctder mv nledoe ononing and Bill me anniial iy

No goods or services of substfantial value were given in return for this donation,

More Information

d Yes, I would like to participate in the United Way agency biannual
review process. (At least %30 of my gift has been given to the
Community Care Fund. )

L} Yes, I would like to learn more about other volunteer opportunities

from the United Way’s Volunteer Action Center.

Thank You!
PO Box 74396, Fairbanks, AK 99767
(907) 452-1211, fax: (907) 452-7270

www.unitedwayiv.com unitedwy@alaska.com
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Viember Agencies

Tanana Valley. They are cvaluated each vear based

I
ceds, on program qua L tv and oun fiscal infegrity.

The following agencies are members of Unit
on how well ench are meeting speciflc cor

Agcess Aluska Fawrbanks Resource Agency

Alaska Cenfer for Children and Adulis i Walnwright Army Communpity Service
Alaska Community Services gt Walnwright Child & Youth Services
’%me“‘a’wm ?E.'_esﬁ {Jms&g Tangnz Valley Chapier cots, Farthest North Council

taska Center for Non-Viclent Living
oY Council of Alaska
Camp Fire USA, Alaska Council lorth Star Youth Coort & Yeuth Mediation
Eielson AFE Child Development Center Fresbyterian Hospitality House
Hielson AVE Youth Center Hesource Ceater for Parenis & Children
Fairbanks Comupunity Food Bank The Salvation Armg
Fairbanks Counseling & Adoption
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Jesignations

You may write in the name of any other nonprofit organization as long as it offers services to Alaska, has
S0H{C)(3) tax deductible status and is not exclusively religious in nature.



