
Please make a copy of this form for your records or you can request a copy from  

The Genki Spark 

 198 South Street #3 • Jamaica Plain, MA 02130 

(617) 308-4900  

www.thegenkispark.org • Karen@thegenkispark.org  

SSUUSSTTAAIINNEERR  GGIIVVIINNGG  FFOORRMM  
 

The Genki Spark is a multi-generational pan-Asian arts and advocacy organization working  

to build community, develop leadership, and advocate respect for all. Your generous gift  

amplifies the voices and leadership of our members -- from keeping the lights on at our  

office, filling up gas tanks for our performers, to buying new taiko equipment, you make  

this work possible. 

 
Name(s) _________________________________________________________________________________________________ 

Address _________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone __________________________________   Email _______________________________________________________ 

_____ Yes!  I would like to receive quarterly e-newsletters from The Genki Spark. 

 

I’d like to make a  ____ One-Time Gift ____ Monthly Gift  ____ Quarterly Gift  ____ Annual Gift  

Please process on the   ____1st          ____5th          ____10th          ____15th          ____20th          ____25th of the month 

Please make this a  _____ Donation ______ Memorial Gift ______ Honor Gift     ______ Anonymous Donation 

 In Memory/Honor of: ____________________________________________________________________________ 

In the Amount of  _____ $25 _____ $50 _____ $100 _____ $250 $ ___________ Other Amount 

_____ Yes! I wish 100% of my donation amount to go to The Genki Spark. I would like to pay the 3% processing fee  

 associated with my donation. 

 

 

 

 
 
 
 

_____ Enclosed is a voided check for my donation.  Please transfer my gift from my checking account.   

 
OR 

 
_____ My credit card information is listed below for my donation.  Please transfer my gift from my credit card. 
 

 Credit Card Number ___________________________________________ Expiration Date ____ /_____ 

   
 
 

I understand my future donations will be transferred directly from my account as stipulated above.   I understand that I may increase, 
decrease, or suspend my gift at any time through the online donation form at www.thegenkispark.org or by contacting The Genki 
Spark by phone or mail.  All donations provided to The Genki Spark comply with U.S. laws and regulations. 

 
 
Signature __________________________________________________________________________ Date _____________ 
(Required) 

 
 

 

For Office Use only:  $ ___________ Processing Fee Amount (3% for ACH and Credit Card gifts) 

   $ ___________ Total Donation Amount (Amount specified above + Processing Fee Amount) 


