Name:

Address:

Phone Number:

E-mail Address:

Enclosed is my gift in the amount of:

Os25 Usso Usioo Ussoo U siooo0 U Other:

Please Designate Method of Payment Tribute Information
My Donation For: U Check (Please make checks payable to Nikkei Concerns.) O InMemory of
O General Fund U Credit Card (American Express, Discover, Visa, & MasterCard) Q InHonor of
U Seattle Keiro Credit Card No.: Q In Appreciation of
g Nikkei Manor Expiration Date: O In Celebration of Birthday
Kokoro Kai -
Signature: - :
O Nikkei Horizons U In Celebration of Anniversary
O Employee Recognition | Q I prefer that my donation remain anonymous. Q Other
X General Q My employer will match my gift. Detail:
X Seattle Keiro
X Nikkei Manor / Additional Inf 6 . :
Kokoro Kai / Nikkei Itional Information U Please notify the family:
Horizons QO Please send me literature about making a will. Name:
® Seattle Keiro Garden Q 1 have already provided a bequest to Nikkei Concerns in my Address:
Project estate plans.
U Endowment U Please send me information about making a gift that will
Q Other benefit Nikkei Concerns for generations to come. O Please do not disclose the amount
(please specify) to family.
- Thank you for making every day
D()natl()n Form NIKKEI CONCERNS the best day for the residents,

Sexttlc Eaive = Mol Siawor = Kahore Koi = Bikdei Harimns

1601 E Yesler Way = Seattle, WA 98122-5640
206.323.7100 * www.nikkeiconcerns.org

participants, and the community!




