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Donation Form

Gift Information

Donation Amount: ___________________________________________________________________________________   

Designation:   Where the Need is Greatest NYO Games Alaska Chanlyut

Please check that your name and address are correct to ensure  proper preparation of your receipt for tax purposes.

Today’s Date: ________________________________________________________________________________________

Donor Name: _______________________________________________________________________________________

Employer: __________________________________________________________________________________________

Address: ____________________________________________________________________________________________

City: ______________________________  State: _____________________ Zip Code: __________________________

Country: ____________________________________________________________________________________________

Telephone Number: __________________________________________________________________________________

Email: ______________________________________________________________________________________________    

I may be contacted by Email?     Yes       No

Check or Credit Card Information

Please make checks payable to Cook Inlet Tribal Council. If you wish to use a credit card, please complete the information  
below and mail in this form to the address listed at the top of this page. Thank you for your support.

Name on Card: ______________________________________________________________________________________

Card Type: __________________________________________________________________________________________

Account #: __________________________________________________________________________________________

Expiration Date: _____________________________________________________________________________________

Print this page and mail to:

Cook Inlet Tribal Council
3600 San Jeronimo Drive
Anchorage, AK, 99508

 Education & Training

 Recovery Services & Family Assistance    Cultural Summer Camp  Christmas Basket Program
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