DONATION FORM

Please fill out this form and send it in with your donation.

Name

Address

City

State /Province
Postal Code
Country

Home Phone
Work Phone
Email Address

| Levels of Support:
fh Patron #h Associated i Supporter #h Friend
($1000 or more) ($500-$999) ($100-$499) (upto $99)

If you wish to have your donation used for a specific project, please indicate below:

Please mail this form, with a check for the amount of your donation, to:

Japanese American Museum of San Jose
535 North Fifth Street
San Jose, CA 95112
USA

Please make all checks out to: the Japanese American Museum of San Jose

Thank you for your generosity.
Donors will be sent confirmation of their donation for tax purposes.
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