Kodiak Women’s Resource and Crisis Center

Member Program of the Alaska Network on Domestic Violence and Sexual

Annual Membership Form TODAY’S DATE (MMDDYY):

| want to support the mission of Kodiak Women’s Resource and Crisis Center (KWRCC) through an annual
membership.

The mission of KWRCC is to provide resources and crisis services to the Kodiak Island Community, as well as safe shelter for victims
and their children fleeing Domestic Violence and/or Sexual Assault. We are dedicated to helping victims develop inner strength to
achieve their fullest potential and we are committed to promoting community awareness and education in the prevention of

Domestic Violence and Sexual Assault.

The goal of KWRCC is to improve the status of victims and we advocate for the rights of victims and their children to live free from
fear, violence, and abuse and take responsibility for their own lives.

NAME:

MAILING

ADDRESS: CITY/STATE/ZIP:

PHONE: QOHome O work O Cellphone
EMAIL:

ANNUAL MEMBERSHIP OPTIONS:

O Family: $50.00 O contributing: $100.00 O Business: $100.00
O Regular: $30.00 O senior/Student: $20.00 O Lifetime: Contact KWRCC

* Memberships are valid through the day prior to the Annual Membership Meeting.
If the membership fee is a financial hardship, please contact KWRCC.

| WOULD LIKE TO BE ADDED TO THE KWRCC NEWS & ANNOUNCEMENTS EMAIL LIST:
O Yes, please add my email address. O No, thank you.

| AM INTERESTED IN VOLUNTEERING AT KWRCC:

O Yes, please contact me with more information. O No, thank you.

If yes, when and how is the best time(s) and way(s) for our staff to contact you?

| GIVE PERMISSION FOR MY NAME/BUSINESS TO BE PUBLICLY ACKNOWLEDGED? O Yes O No

PO Box 2122, Kodiak, Alaska, 99615 | 907-486-6171 | contact@kwrcc.org | www.kwrcc.org [ EIN: 92-0070130
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