Gift to Tanaina Child Development Center

My Name: —
Please send your contribution to:

My Address: Tanaina Child Development Center

City: State: Zip: 3211 Providence Dr., 142

My Te|ephone: Anchorage, AK 99508

My Email:
Please accept my financial contribution in support of quality early childhood care & education.

[1%$25 []$50 [ ]$100[ ] $300[ ] $500[ Jother:$___

| want my contribution to support: IR]eclognitiont?[f ?If:  within Tanaing
Unrestricted: Please use these funds as the program needs consent to listing my gift within Tanaina's
L] prog newsletter FIRST and LAST Name

[] Classroom supplies and equipment for child exploration and experiences

(] Field trips to provide opportunities for the children to explore their community. [] 1 consent to listing my gift on Tanaina’s

website FIRST Name and LAST Initial

[ ] Teacher professional development fund T wi . )
] other: | wish my gift to remain anonymous
[ ] My check is attached... or [] Please debit by credit/debit card.
: : L] single transaction for the full amount listed above
Tanaina Child Development [] 12 Monthly installments that total the amount listed above
Center is a private non-profit
501(c)(3). Tax ID#92-0069221 Name on Card:
Contributions may be tax Cardtype: [ JVisa [JMC [_JAmex [ ] Discover
deductible. Please consult your
tax advisor. _ Card Number: ExpirationDate: ___
Contributors will receive a | authorize Tanaina Child Development Center to process the above amount to my credit card.
receipt for tax purposes and will
be recognized in Tanaina’s Signature of Card Holder: Date:
newsletter and website
www.tanainachildren.org




