
CWAJ Scholarship Fund 

Donations Form 

Your support can make a difference. By supporting the CWAJ Scholarship 
Fund, corporate and individual donors can make a genuine and long 
lasting impact on the lives of individuals and communities both in Japan 
and beyond 

In order to make a donation, please fill out the form below.   The donations committee welcomes 
and accepts donations throughout the year and any amount is appreciated.  

Donation Category  

Platinum benefactor  (¥ 3,000,000) 
Gold Benefactor        (¥ 2,000,000) 

Grand Benefactor      (¥1,000,000) 

Grand Patron                (¥500,000) 

Benefactor                    (¥250,000) 

Patron                           (¥100,000) 

Sponsor                          (¥50,000) 

Donor                              (¥30,000) 

Contributor*                     (¥10,000) 

Friends*                 under (¥10,000) 
*These categories are primarily for individual donors and invitations to Opening Night Preview 
and Reception are not provided. 
 
Please indicate method of payment: 
 

□ Cheque Yen or Foreign Currency amount enclosed : (_____________) 
     Payable to “CWAJ Donations” 
     Please send to the Donation Coordinator 

□ Foreign Currency bank transfer Amount transferred: (_____________) 
     Citibank, Aoyama Branch MultiMoney Account No. 97792800 
     Account name: CWAJ Donations 
     Swift Code: CITIJPJT 

□ Yen direct bank transfer: (¥______________) 
  
    Savings Account No. 7894264 
   Citibank, Aoyama Branch 

     Account name: CWAJ Donations 
  
     Your account name:________________________________ 
 

□ Please check here if you require an invoice 



Corporate Donors: 
Company Name ______________________________________________ 
 
Home Page Address (Please let us know the URL of your Home page only if you would like us to 
include it in our catalog. 
____________________________________________________________ 
 
 For Catalog Recognition: 

□ Use the enclosed company logo (logo must be camera ready “kiyozuri”) 

□ Use the same logo as last year 
□ Other: _________________________________ 

 
Name of contact for correspondence ________________________________________________ 
 
Address: ______________________________________________________________________ 
            
               ______________________________________________________________________ 
 
Telephone: ______________- Fax:________________ E-Mail___________________________ 
 
Name to whom the catalogue(s) should be sent: ______________________________________ 
 
Name to whom Opening night invitations should be sent: _______________________________ 
 
Individual Donors: 
Your name as it should appear in the catalogue: ______________________________________ 
 
Address: _______________________________________________________ 
 
              ________________________________________________________ 
 
Telephone:_____________ Fax___________________E-Mail___________________________ 
 
 
Donors will be acknowledged on the CWAJ website (http://www.cwaj.org) 

□ If you prefer NOT to be acknowledged on our website, please indicate by checking the box. 
 

http://www.cwaj.org/

