Donate to Honour Someone Special 2) FOUNDATION

MY DONATION

My donation supports:
Date of donation:

[ ] Nikkei Place Foundation
I would like to make a single gift of: [ ] Nikkei National Museum

[]$100 []%$250 [1%$500 []$1000 []%$2500 [1% & Cultural Centre

[ ] Nikkei Seniors Health Care
and Housing Society

PAYMENT OPTIONS

[ ] Please find enclosed a cheque
Make payable to Nikkei Place Foundation.

" - - - —
[ ] cash Please debit this gift to my creditcard: [ | visA [ ] m
_ Expiry
ewanreer || [ J| L HOOH DOU sse UL/
Name of Cardholder
Signature of Cardholder

DONOR INFORMATION

First Name Middle Initial(s) Last Name

Address City, Province

Country Postal Code Phone Email

I would like my donation to be recognized: Options

If no option is selected, your donation will be recognized with the contact name on file D Email me my tax receipt
D Anonymously (please provide email address above)
[ ] By name (online and in print): [ ] Mail me my tax receipt

Please circle one: In Memory of / In Honour of / In Celebration of: [ Send me information about

leaving a gift in my will

All donations are processed by Nikkei Place Foundation | Charity No. 86613 5056 RRO0OO1
Allinformation collected will be used for the purpose of processing and receipting donations, distributing donations, recognizing contributions or responding
to your request for information.
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