
  

 
 Equipping All Blind and Visually Impaired Alaskans for Success in Life and Work 

 

 
3903 Taft Drive, Anchorage, AK 99517-3069 (907)248-7770    1(800)770-7517     

www.AlaskaBVI.org Tax ID: 92-0108817 

 

Sustainers Circle  
 

Become a Monthly Donor 
 

(Please check) $10____ $25___ $50___ $75___ $100___   Other Amount____ 
 

Please complete this form and mail/email to The Alaska Center for the Blind and 
Visually Impaired, 3903 Taft Drive, Anchorage, AK 99517-3069 

 
email: cailleo@alaskabvi.org For questions, please call Caren Ailleo at 907-771-4311 
 

My Monthly Payment will be made by Check_____ or Credit Card____ 
 

Checks are made payable to The Alaska Center for the Blind and Visually Impaired. 
 

Please charge $_________ to my credit card: Card # _________________________ 
Exp Date: _________________ CCV: ________ 

 
Print Name as it Appears on credit card:  
 
______________________________________________________________________ 
 
Billing Address:  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Phone number: ________________   Email: ______________________________ 

 

http://www.alaskabvi.org/
mailto:cailleo@alaskabvi.org
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