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  2.  CONTACT INFORMATION                              3.  PAYMENT METHOD                                       , 

 

Please mail payment with completed form by May 1, 2016 to: 
Attn: Matt Walters  

Japanese American Citizens League 
1765 Sutter Street 

San Francisco, CA 94115 
	
  

JACL is recognized as a 501(c)(3) non-profit corporation by the Internal Revenue Service.  
Contributions are tax-deductible to the extent permitted by law.	
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AD SPECIFICATIONS:  
• 300 dpi (dots/inch)  
• Full Color 
• .PDF/.JPG/.TIF file  
•  No bleed 

Please send digital 
artwork  
no later than May 1, 2016 
to: etrinidad@jacl.org  
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