
 

     St. Michael’s  

Donor Agreement Form 

 

Name and address:(CAPITALS) 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
 
Email: _________________________ 
Telephone:______________________ 

Please indicate what you would like your donation to 

be used for: 

 
❏ Annual Fund 

❏ Capital Campaign 

❏ Miss Lea Scholarship Fund  

 

CASH GIFT 

I would like to make a cash gift of:  
                                           ¥  

 

BANK 
TRANSFER 

 
PLEASE WRITE AMOUNT: ______________________________ 

CASH PLEASE WRITE AMOUNT: ______________________________ 

 

Donations of ¥100,000 or more will be acknowledged via our Jewel Donor Recognition Club. Donations 
of ¥1 million or more will be acknowledged with a commemorative plaque. Please see the Supporting 
SMIS page on our school website for further details.  

Exact name as it should appear on the Jewel 
Donor Recognition Club publicity materials.  
 
 
 

 I would like my gift to remain anonymous 

 

Date that I agree to transfer the donation by  

 

Signature:_______________________                          Date:_______________ 

 

Gifts by Bank Transfer should be paid to this account: 
 
Account name: Gaku Sei Mikaeru Kokusai Gakko 
Bank Name and Branch: Mizuho Bank, Kobe Branch 
490 
Current Account: Futsu Koza 
 
Account number: 1609993  

 


