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Please complete the form and mail or deliver to: 
 

Southcentral Foundation 
Attn:  Finance Department 

4175 Tudor Centre Drive 
Anchorage, AK   99508 

DONOR INFORMATION  (Ple ase   Print) 

 La st Na me :       First Na me :       
 

Compa ny/  

Org a niza tion:  

Ma iling  

Addre ss:       

City, Sta te , 

Zip Code :       

(A Do natio n Re c e ipt will be  maile d to  this addre ss) 

Da y Phone  #:       Ema il Addre ss:       

 

DONATION AMOUNT AND DESIGNATION 
 

Enclosed is my gift of $ _______________________________ 
to support Southcentral Foundation as a non-profit 
organization. 
 
Please designate one of the following programs to receive 
your gift:  
 

  Employee & Community Assistance Fund 
 

  Other SCF Departments or Programs – Please describe: 
       
     _________________________________________________ 
 
     _________________________________________________ 
 
All contributions will be considered made to the general fund 
of the program or department, and may not be assigned to a 

specific project, individual or family. 

MEMORIALS & TRIBUTES  
  
This is a special gift:  
 
 

  In Memory of:  
 
___________________________________  
 
 

  In Honor of:  
 
___________________________________  
 

  
  Comments: 

 
___________________________________ 
 
___________________________________ 

 

~  ~ P LE A S E  E N C LO S E  A  C H E C K  O R  M O N E Y  O R D E R ~  ~  

 

Sig na ture  of Donor: 
 

Da te : 
 

 Signature    
 

Finance Department 4175 Tudor Centre Drive, Suite #200 • Anchorage, Alaska 99508 
Phone (907) 729‐4966 • Fax (907) 729‐4961  


