DONATION FORM
(Date)

To:
Dr. Toshiteru Okubo
Chairman
Radiation Effects Research Foundation

From:

Donor’s name:

 (Seal)

Address:



Phone:


I will provide a donation, as indicated below:

1.
The amount of donation 
\                           

2.
Purpose of donation


Please place a checkmark in the relevant box:

□
Unrestricted donation: I will provide a donation to support RERF’s public interest activities.

□
Restricted donation: I will provide a donation to support the following activity from among RERF’s public interest activities. (Please note that changes in use of restricted donations will be made for appropriate and legitimate reasons, including completion or abolition of the public interest activity designated for the use of the relevant restricted donation, as stipulated in provisions of Article 7.)


[Title of the designated activity]

3.
Other

In response to your offer of a donation, we may contact you on an as-needed basis regarding disclosure of personal information and other issues in accordance with the RERF Regulations Concerning Handling of Donations.  We may also contact you after acceptance of donation.

Contact information and the section to which this form should be submitted:

General Affairs Section, Secretariat, Radiation Effects Research Foundation

5-2, Hijiyama Park, Minami-ku, Hiroshima, Japan 732-0815

Phone: 082-261-3131 (switchboard) 

Fax: 082-263-7279
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