United Way of North
Central New Mexico

Serving Bernalillo, Sandoval, Santa Fe, Torrance,
and Valencia counties

www.UWNCNM.org

2340 Alamo Ave. SE, 2™ Floor
Albuquerque, NM 87106
Phone (505) 247-3671

Fax (505) 242-3576

Helping others since 1934

Top Corporate
Cornerstone Companies

VISTA LEVEL
(§175,000 - $274,999)

Presbyterian Health Plan

PINON LEVEL
(100,000 - $174,999)

Lovelace Health System
PNM
Sandia National Laboratories

MESA LEVEL
(850,000 - $99,999)

Bank of Albuquergue

Bank of America

Blue Cross Blue Shieldof NM
New Mexico Gas Company

Company list as of 06/08/2022

These companies represent the
highest levels of Comerstone
support to United Way of Central
New Mexico.

Our Comerstone Partners
generously donate funds to
support the mission of UWCNM:
To bring people and resources
together to measurably improve
lives and strengthen

our communities.

Thank you!

www.UWNCNM.org

LIVE UNITED.

ADULT IMAGE RELEASE

For valuable consideration received, I hereby grant to United Way of North Central New
Mexico (UWNCNM) the absolute and irrevocable right and unrestricted permission in
respect of photographic portraits or pictures or video that UWNCNM took or in
which I may be included with others, to copyright the same, to use, reuse, publish, and
republish the same in whole or in part, individually or in any and all media now or
hereafter known, and for any purpose whatsoever, for illustration, promotion,
art, editorial, advertising and trade, or any other purpose whatsoever without
restriction as to alteration; and to use my name in connection therewith if UWNCNM
so chooses.

I hereby release and discharge United Way of North Central New Mexico from any
and all claims and demands arising out of or in connection with the use of the
photographs or video, including without limitation any and all claims for libel or
invasion of privacy.

This authorization and release shall also insure to the benefit of the heirs, legal
representatives, licensees, and assigns of United Way of North Central New Mexico.

I am of full age and have the right to contract in my own name. I have read the
foregoing and fully understand the contents thereof. This release shall be binding upon
me and my heirs, legal representatives, and assigns.

Print Name Signature

Date Street Address

City, State, Zip Code
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