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Gay & Lesbian
Community Center

of Anchorage

COMMUNITY CENTER ADOPT-A-DAY PROGRAM

Name:_________ ___________________________________________________
Street/Mailing Address: ______________________________________________
City:________________________ State:_________ Zip: ___________________
Telephone:_________________E-mail:__________________________________

Adoption day(s):
Date:   ___________        In Honor of :_____________________________________
Date:   ___________        In Honor of:_____________________________________
Date:   ___________        In Honor of:_____________________________________
Date:   ___________        In Honor of:_____________________________________
Date:   ___________        In Honor of:_____________________________________
Date:   ___________        In Honor of:_____________________________________
Date:   ___________        In Honor of:_____________________________________
Date:   ___________        In Honor of:_____________________________________
If you need additional space, please write date(s) and reason for adoption on a separate sheet of
paper and include it with this form.

Total amount of donation for adoption:  $50 x _________ day(s) = $_________
(Make check payable to Identity, Inc. or provide credit card information below)

Yes, I will participate in the Adopt-A-Day program!  My donation will help pay for the
Community Center’s operating expenses.

(Please print)

Please mail this form and your check or credit card information to the address below.  If cash
donation is preferred, please bring this form and your donation to the Community Center at

336 East 5th Avenue.  Please do not mail cash.

1.
2.
3.
4.
5.
6.
7.
8.

Identity, Inc. is a 501 (c)(3) tax exempt organization.  As such, any donations made to Identity,
Inc. are tax deductible to the fullest extent of the law.  Thank you very much for your support!

Please charge the above days to:
    CHECK ONE:      ____VISA;  ____MasterCard;   _____American Express;   _____ Discover

NAME (as it appears on card):_____________________________________

CARD NUMBER:___________________________ Expiration Date:___/___

SIGNATURE:__________________________________________________


