
THANK YOU!

 I would like my pledge/contribution disbursed to
$______  Alaska Community Share… To be shared equally among statewide members listed below.

- OR -

 I want to give through payroll deduction.
Amount pledged per pay period:  $10  $20  $30   $_________ 
Number of pay periods________________For a total of $__________________

 I want to give with a single payment: $_________
(Please attach check made payable to Alaska Community Share)

Alaska Community Share 2004/2005 Workplace Giving Campaign

Alaska Community Share
P.O. Box 103800 • Anchorage, AK 99510

Fax (907) 258-4496 • (907) 258-4576
www.alaskacommunityshare.org • akcomshare@ak.net

Name ___________________________________________

Address _________________________________________

City ____________________________________________

State___________________________Zip ______________

Company Name __________________________________

Social Security Number ____________________________

Signature ________________________________________

 Please do not release my name and address.

$_______  Alaska Community Share
$_______  Akeela, Inc.
$_______  Alaska Center for the Blind and Visually Impaired
$_______  Alaska Center for the Environment
$_______  Alaska Civil Liberties Union Foundation
$_______  Alaska Community Forest Council
$_______  Alaska Conservation Foundation 
$_______  Alaska Legal Services Corp.
$_______  Alaska Marine Conservation Council
$_______  Alaska Marine Safety Education Association
$_______  Alaska Natural History Association
$_______   Alaska Network on Domestic Violence and 

Sexual Assault
$_______  Alaska Public Interest Research Group
$_______  Alaska SeaLife Center
$_______   Alternatives Community Mental Health Center dba  

Denali Family Services
$_______   Alzheimerʼs Disease Resource Agency of Alaska, Inc.
$_______  Anchorage Police Department Auxiliary Search Team
$_______  Anchorage Community Education Program
$_______  Anchorage Waterways Council
$_______  Center for Alaskan Coastal Studies
$_______  Cook Inlet Keeper

$_______  Copper River Watershed Project
$_______  Friends of Mat-Su
$_______  Friends of the Alaska Childrenʼs Trust
$_______  Green Star, Inc.
$_______  Identity, Inc.
$_______   Legal Aide Foundation of Alaska
$_______  League of Women Voters of AK – Education Fund
$_______  Lupus Foundation of America, Alaska Chapter
$_______  Make-A-Wish Foundation®
$_______   March of Dimes Birth Defects Foundation,  

Alaska Chapter
$_______  Muscular Dystrophy Association, Alaska Chapter
$_______  National Multiple Sclerosis Society, Alaska Division
$_______  Older Persons Action Group
$_______  Out North Contemporary Art House
$_______  P.A.R.E.N.T.S., Inc.
$_______  RurAL CAP (Alaska Community Action Program)
$_______  Spirit of Youth (SOY)
$_______  Teen Challenge of Alaska
$_______  The Nature Conservancy
$_______  Trustees for Alaska
$_______  Valley Recycling

- OR -

$______  Any tax deductible [501(c)(3)] Alaskan non-profit:

Name of non-profit ________________________________________________________

Address ________________________________________________________________

 To donate to specific member organizations, indicate below:

White – Community Share  Yellow – Employer  Pink – Employee

Contributions are tax deductible. Keep your pink copy of this form as a receipt.

PLEDGE FORM


