
Please return this form to Fairbanks Counselin
912 Barnette Street, Fairbanks, AK 

or FAX to: 456-4623
Tax ID# 92-0064069

_______ Please have an F.C.A. Volunteer stop by to pick up my donation at the following location:
     ____________________________________________________________________

_______ I will drop off by contribution at 912 Barnette Street (10th Avenue & Barnette) between
                 9 a.m. and 5 p.m. M-F.

_______ Please have an F.C.A. volunteer contact me in the near future.

Questions?  Please call 456-4729 or email toa@fcaalaska.org

Donor #

Item/Service Description/Restrictions - Please include expiration date! Values $$

_______  1. __________________________________________________________________________________

_______  2. __________________________________________________________________________________

_______  3. __________________________________________________________________________________

_______  4. __________________________________________________________________________________

If donating several items with a combined value of $150 or more, how do you want your contribution listed in
the newspaper? (limit 20 characters total): ________________________________________________

Visit our web site at www.fcaalaska.org
Thank you for supporting “A Taste of Art” and our community’s children and families.

Deadline for pre-event newspaper listing: February 3, 2012
A Taste of Art will take place February 18, 2012 at the Westmark Hotel

For ticket information please call FCA at 456-4729 or E-mail toa@fcaalaska.org

               YES! I YES! I YES! I YES! I YES! I WWWWWill supporill supporill supporill supporill support “t “t “t “t “A A A A A TTTTTaste ofaste ofaste ofaste ofaste of     ArArArArArt”t”t”t”t” 2012 2012 2012 2012 2012

For office
use only

(use back of  form for additional donations)

Cash gift: __     In kind: __ Gift Certificate: Donor  __      FCA  __

Donor Name (for program): ___________________________________________________________

Business Name: ____________________________________________________________________

Mailing Address: ____________________________________________________________________

__________________________________________________________________________________

Phone: ______________________________________  Fax: __________________________________

2nd Phone: ___________________________________  Email: _______________________________

Contact Person: ________________________________

Contribution Information:

Please make necessary corrections and additions to above.


