L' ALASKA COMMUNITY SHARE PLEDGE FORM

“Alaska
YOUR HAME EMPLOYER 430 West /th Ave.
—_— Suite 117
Anchorage, AK 99501
PHONE EMAIL
voice: v07.258.43576
O [WISHTO GIVE THROUGH PAYROLL DEDUCTIONS fax: 907 9584494
ANHUAL PLEDCGE AMOLUNT: $ OR 3 EACH PAY PERICD www.alaskacommunityshare.org
O | WISH TO GIVE WITH A SINGLE PAYMENT OF $ Hefpr'ng
YOU MAY DIRECT ALL OR PART OF YOUR GIFT TOWARD ONE OR MORE AGENICIES. UNDESIGNATED
PLEDGESTARE SHAIEJ?LD EGu:LL'r Ah:;DUNG OUR h:fETHHER ORG,%NIIAHOJ:IS. ! a O 1 WOULD LIKE TO VOLUNTEER WITH A fﬂS ka VIS
ALASKA COMMUNITY SHARE OR A,
MEMEBER ORGANIZATION. H ‘
MENBER AGENCY ANMCUNT 6
O I WISH TO GIVE ANONYMOUSLY, PLEASE
MENBER AGENCY AMOUNT DO NOT INCLUDE MY NAME ON ANY r k
PUBLISHED DOMNOR LIST. A as a hs
MEMBER AGENCY ANCUNT
O PLEASE DO NOT INCLUDE ME ON YOUR
X MAILING LIST.
SIGHITURE DATE
WHITE COPY - ACS YELLCW - EMFLOYER FINK COPY - DONOR OFFICE LSE OMLY




ALASKA COMMUNITY SHARE

Alaska Community Share leverages the power of community by facilifating workplace giving campaigns. We connect
employees and employers with community-based non-profifs.

Alaska Community Share has been growing up from the grassroots level since 1985. Together with our member
agencies and you, we build our communities with:

« Food and shelter for homcless and impovetrished
Access to health care
Civil liberties
Economic cpportunifies Th a VL k
Youth development programs Yo /
Violence prevention & treatment 0(.
A healthy environment for all Alaskans

By supporting Alaska Community Share, you have the opportunity to choose how you want your payroll deduction
distributed. You can direct your contribution fo one or more of our member organizations by designafing your gift fo
the agency of your choice.

Alaska Community Share member agencies are screened carefully every year and are held to sirict financial
accountabllity standards. Our donors enjoy peace of mind from knowing that all contributions are appreciated and

well-managed.

www.alaskacommunityshare.org
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