Yes! Isupport Odaiko New [” ngland!

O Enclosed is my gift of:
$25__ $50___ $100___ $200___ Other s

O I prefer to give my gift of $ via credit card:
Please complete all fields or give your gift via www.onetaiko.org
Name on credit card

E-mail

Credit Card Number

Credit Card Type: Visa 0 MasterCard 0 Am Ex O
Expiration Date: Security Code:

Gift Frequency: Once 0 Monthly O Quarterly 0 Annually O

Signature:

O My gift will be matched by (Company Name):

Name

City, State, Zip
Phone

/‘ B Address

E-mail

Your suPPor’c

means so much to us!

Please return this form with your gift to:

Odaiko New England, 29 Montvale Ave. #23,
Woburn, MA 01801

All gifts qualify as tax deductions under appropriate tax laws.



