
 
 
 
 
 
 

Nee Ts’e Neyh  
(Koyukon Athabascan dialect)  

“We all give/help”  
 

INDIVIDUAL DONOR PROGRAM 
  

Giving Levels 
 

I would like to contribute:  
 

(     ) $250 to $500    desired specific amount to donate: $_____________       
(     ) $500 to $1,000   desired specific amount to donate: $_____________    
(     ) $1,000 +    desired specific amount to donate: $_____________ 

 

Payment type 
(     ) My check is enclosed, made payable to Doyon Foundation 
(     )  Send a bill for my pledge  
(     ) My company will match my gift 
(     ) Use payroll deduction (if applicable)   
 
(     ) Please charge my credit card:   VISA     Master Card  
 

Card Number:                    
Expiration date   /      

 

(     ) Charge my entire pledge  
(     ) Charge me $ ______ monthly  

 

I agree to allow Doyon Foundation to use my name in all advertisements or solicitations for 
the Nee Ts’e Neyh Donor Program.  Yes   No 

 
I would like to be acknowledged for my donation as: _________________________________ 

(i.e. John Doe, Mr. and Mrs. John Doe, John and Mary Doe, etc…) 
 

Name:  Date:  

Organization:  

Address:  

City:  State:  Zip Code:  

Phone:  Day (         )  Evening (       )  

Cell phone: (         )  Email:  
 

Telephone:  907.459.2048     Toll free:  888.478.4755     Fax:  907.459.2065 
www.doyonfoundation.com 


