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FOUNDATION

DONATION FORM

Thanks to the generosity of donors like you, Olgoonik Foundation is able to help our IAupiat
shareholder and descendant students reach their post-secondary education, certification,
and training goals. Your partnership helps support the next generation of successful leaders
for our community as they create a pathway for future success.

Quyanaqgpak for your support!

DONOR INFORMATION

NAME & TITLE COMPANY NAME

| wish to remain anonymous.

NAME AS YOU WISH TO BE RECOGNIZED

FULL ADDRESS CITY, STATE ZIP CODE

PHONE NUMBER EMAIL

GIFT INFORMATION

Check enclosed
$ Invoice me
GIFT AMOUNT
SIGNATURE DATE

Quyarugut kayugavsigut!

We are so grateful! Your generosity makes supporting our shareholder
and descendant students and their educational goals possible.

RETURN YOUR COMPLETED FORM OR DIRECT ANY QUESTIONS TO:

Marlana Okpeaha

Shareholder Services, Olgoonik Corporation

Mailing address: 2550 Denali St., Ste. 800, Anchorage, AK 99503
Phone: (907) 562-8728

Email: ShareholderServices@olgoonik.com
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