Designated Donation Application Form 






           Date:  YY  .  MM   .  DD  
To: 
Director-General, National Institute of Genetics

    Research Organization of Information and Systems




Donor 




Address:  



Name:                               　　
                           (In case of corporate donation, fill in the name of donor, company and position title)

　　　　　　　　　　　　　　
I/We wish to make a donation in the amount below.
1. Donation Amount　　　　　　　　　        yen　
2. Purpose 　　　 
3. Conditions   　
4. Name of Donation　

5. Name of Researcher or Laboratory to whom the funds will be allocated 
   
If you specify a researcher as a user of your donation, you agree:  


・to transfer the fund to another national university corporation/institute due to his/her job transfer

・to change the user of the fund to another employee of Research Organization of Information and 
Systems due to his/her retirement


・to entrust all the procedures accompanying to the changes above to Research Organization of 
 

      
Information and Systems
· If you made more than 100 time of suggested amount of donation, would you like to receive;
・Letter of appreciation: □ Yes □ No
     ・Display the Nameplates: □ Yes □ No
（Please check either box.）
<Same contact information as above>
 Phone: 
   E-mail: 
<Different contact information from the above>

 Address: 

 Name: 

 Phone: 
   E-mail: 
