
Please accept my contribution of:

           $25                   $100                   $250                   $500                   $1,000           

 $2,500              $5,000                $10,000              Other $______________ 
 

 I would like to make a recurring gift:  $_________ total amount
           $______ 12 month installments, or         $______ quarterly installments.
  Example: $1,000 total amount $83.33 12 month installments, or $250 quarterly installments.

 I would like my gift to be anonymous
  If checked, no public recognition of your donation will be made.

 My gift honors ______________________________________________________________________

 Please send acknowledgment of gift to: Name(s)________________________________________

 Address____________________________________________________________________________   

 City____________________________________   State____________   Zip Code________________

Donor Information:
Last Name______________________________________    First Name______________________________

Street Address ____________________________________________________________________________

City________________________________________    State____________    Zip Code_________________

Phone Number__________________________    Email___________________________________________

 I have enclosed a check made out to Anchorage Youth Court     

  
 Charge my:              Visa              Mastercard              Discover              American Express

Card Number___________________________________________   Expires_____________   CVV________

Signature_________________________________________________________________________________

Thank you for your generosity!
www.anchorageyouthcourt.org

Please contact us at 907-274-5986 for additional information.  AYC Tax ID # 92-0129615
A receipt will be sent for all donations.

Anchorage Youth Court
838 W 4th Avenue

Anchorage, Alaska 99501-2005


