
 

 

Japanese Cultural & Community Center of Washington 

Annual Gift Form 

 

DONOR INFORMATION 

Name: Home Number: 

This gift is from myself and:   
 
     Name(s):__________________________________________ 

Work Phone Number: 

Business Name (If applicable) : Cell Number: 

Address: Email: 

City, State, Zip:  

PAYMENT INFORMATION (checks made payable to “JCCCW”) 

Enclosed is my gift: 
$1000                      $500                     $100                      $50                     Other $__________              

Gift Designation:                   General Fund        Program Support         Program Name:______________________________ 
Method of payment:              Check        Credit card Name of Cardholder: 

Type of Card:                        Visa        MasterCard Card Number: 

Expiration Date: 3 Digit Security Code: 

Signature:                                                                                                                                           Date: 
 

I would like my donation to recur:       Yes                     No 
 
IF “Yes” is selected, please select the frequency of your donation: 
 

  Monthly                    Quarterly                   Biannually                    Annually 
My gift will be matched by:                                                                                                                           
                                                                                                                                                                        Form Enclosed   
                                                                                                                                                                        Form will be forwarded 
_________________________________________________________________ 
COMPANY/FAMILY/FOUNDATION 

GIFT INFORMATION 

This Donation is given:                        In Honor of                                  In Memory of                                   In Celebration of 
 
Name: __________________________________________                     Please do not disclose the amount of my gift to the family/honoree 

Please send an additional notification of my gift to... 
 

Name: 

City, State, Zip: 

Address: 

Relation: 

I (we) wish to have our gift remain anonymous:                  Yes                      No 

MISCELLANEOUS INFORMATION 

I would like to be placed on your mailing list:                      Yes                      No 
I would like to be placed on your email list:                         Yes                      No 

If you have questions about gifts please email admin@jcccw.org or 206.568.7114. Thank you. 
 

The Nikkei Heritage Association of WA (NHAW) d.b.a. The Japanese Cultural & Community Center of Washington (JCCCW) is 

recognized by the IRS as a 501 (c) (3) non—profit organization, EIN 20-0062363 
 

Gifts are tax deductible to the full extent of the law   

www.jcccw.org 


