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Banner Hea.lth
Denali Center

Fairbanks Memorial Hospital

Name (please print clearly)

Department

Employee Mailing Address

Employee ID # (i.e., computer user ID, f0 0 0 0, SS#

City State Zip

Phone

O Yes! Please publish my name. List my/our name(s) as

have designated my gift.

O Yes! Please release my name, address and amount to the agencies to which |

Total Contribution ..........ccceeeeee.... $

0 Community Impact Fund
I want my gift to go to the United Way of the Tanana Valley
Community Care Fund. These undesignated gifts are
distributed by a volunteer review process involving your
friends and neighbors in our community. We believe this
process ensures the highest priority needs in the Tanana
Valley are met.

0 United Way Initiative Fund

This gift focuses on this 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.

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

Agency
City

L 1 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.

I am giving at this level:

O Alexis de Tocqueville $10,000+
O Prospector Club
_ Diamond $5,000-$9,999
_Gold $2,500-$4,999
_ Silver  $1,750-$2,499
_Bronze $1,000-$1,749
Gold Miner Club $500+

Please consider my pledge ongoing and bill me annually
until further notice.

(NN

Method of Payment

U Easy Payroll Deduction

O - One-time deduction

O - Sept—June (10 months)

Q- 24 (twice a month)

a -2 (every 2 weeks)

O - 52 (every week)
Pay Period Begin Date Jan. lor ___
Authorization (please sign below for processing):

X

(Date)

L Cash/Check (payable to the United Way of the Tanana Valley)

U Credit Card: Visa MC
__ One Time
___Quarterly Start Date:

Card #

Expiration Date

Billing Address

Authorization (please sign below for processing)

X

(Date)

U Please Bill Me (minimum $50)
___OneTime ___ Quarterly Start Date

L  Stocks / Securities Transfer
Please call United Way at 452-7211 ext. 24

No goods or services of substantial value were given in return for this donation.

More Information

a Yes, I would like to participate in the United Way agency
biannual review process. (At least %350 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.

o Thank You!
United PO Box 74396, Fairbanks, AK 99707
(907) 452-7211, fax: (907) 452-7270

www.unitedwaytv.com unitedwy@alaska.com
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United Way of the Tanana Valley

White: United Way of the Tanana Valley  Yellow: PR Dept. Pink: Contributor




United Way of the Tanana Valley Member Agencies

The following agencies are members of United Way of the Tanana Valley. They are evaluated each year based
on how well each are meeting specific community needs, on program quality and on fiscal integrity.

Access Alaska Fairbanks Resource Agency

Alaska Center for Children and Adults Ft. Wainwright Army Community Service
Alaska Community Services Ft. Wainwright Child & Youth Services
American Red Cross, Tanana Valley Chapter Girl Scouts, Farthest North Council

Big Brothers/Big Sisters of Alaska Hospice of the Tanana Valley

Boy Scouts, Midnight Sun Council Interior Alaska Center for Non-Violent Living
Boys and Girls Clubs of the Tanana Valley Literacy Council of Alaska

Camp Fire USA, Alaska Council North Star Youth Court & Youth Mediation
Eielson AFB Child Development Center Presbyterian Hospitality House

Eielson AFB Youth Center Resource Center for Parents & Children
Fairbanks Community Food Bank The Salvation Army

Fairbanks Counseling & Adoption

GIVE. ADVOCATE.VOLUNTEER.

LIVE UNITED.

Designations

You may write in the name of any other nonprofit organization as long as it offers services to Alaska, has 501(c)
(3) tax deductible status and is not exclusively religious in nature.



