
 
 
 

DONATION FORM 
 

Name:      

 
Address:      

 
City:  State:  Zip:                            
 
Email:  Phone:      
 
                                         Donation Amount: $     
 
How should we acknowledge your gift? 
(e.g., the Doe Family, ABC Company):                  
 
This contribution is made in memory of:                          

 
Make your check payable to: Nisei Week Foundation. 

  
Please include this form and mail to: 

 
Nisei Week Foundation 
707 E. Temple Street 

Los Angeles, CA 90012 
 

 


