Okinawa International Women’s Club
RER I N 7 2 7
Application for Donation Funds
Please print or type legibly
Please fill out the form in order to complete your application for OIWC donation funds.
Thank you.
Date:

1. Organization’s Name:

2. Organization ‘s representative:

Phone No:

Name:
Address:

3. Name of contact and address (if differs from above lines)

Name:

Relation with the organization:
Phone No:
Address:

4.Purpose for which the funds are needed:

5.Exact amount requested (Yen):

Please itemize your expected expenses (Equipment/Purchases or Other Expenses):




