
       
   
ASSISTANCE LEAGUE® of the Triangle Area   
    
        DONOR PRIVACY RESPONSE FORM 

  
  
ASSISTANCE LEAGUE® of the Triangle Area (ALTA) does acknowledge donors by 
name and/or description of donation in its publications, e.g. ALTA Newsletter, 
COMMUNITY LINK, brochure, fact sheets, website, press releases, event invitations and 
programs and videos.  
  
Please give full or partial permission to include your name and/or donation in ALTA 
publications by checking the appropriate response below:   
  
  __________You may include only my name.  
  
  __________You may include my name and donation amount.  
  

__________Do not include any of my information as I wish the   
                    donation to be anonymous.  
  

(The publications mentioned above may be viewed prior to completing this portion by 
contacting ALTA at 919-235-4554.)  

   
Donor’s Name_______________________________________  
  
Donor’s Address_____________________________________  
  
Donation Amount____________________________________  
  
Specific Restriction, if applicable_______________________  
  
Date_______________________________________________  
  
Please return this form within 10 days to: 
ASSISTANCE LEAGUE

®
 of the Triangle Area  

P. O. Box 98477  
Raleigh, NC 27624 

                        or Fax to 919 518-0853 
  

 NOTE: 
   ■ Donor information is in effect for one (1) year, June 1 to May 31  


	Raleigh, NC 27624
	 

