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JAPANESE AMERICAN
NATIONAL MUSEUM

T - ELEVATE

A OUR FUTURE

Support JANM’s Volunteer-Empowered Elevator Campaign

OUR GOAL: To raise $500,000 to fund

crucial repairs and maintenance for the Pavilion
Elevator, ensuring safe and reliable access to all

$500,000 our exhibitions and educational content.
WHY IT MATTERS: The elevator is an

essential piece of our infrastructure. It provides

®
o 2. 9 Iep
core access to the second floor’s exhibitions.
R '\ Upgrades are necessary to maintain the highest
standards of safety and accessibility.

YOUR IMPACT
Your support will help cover these costs

RECENT UPGRADES:
New computer board and hydraulic pump
installed within the last two years.
FUTURE NEEDS:
Inner mechanics and elevator car upgrades: $110,000
Maintenance estimate: $78,000 annually (over five years)

ACCESSIBILITY FOR ALL
100K visitors annually

Please contact us to learn more or to make a donation: 213.830.5646 or development(@janm.org




Help us preserve access and enhance

CO NTR | B UTI O N FO RM ‘ the visitor experience at JANM. Every

contribution brings us closer to our goal.

Donor Information Name(s)

Title First Middle Last
Address
City State Zip
Cell Phone ( ) - Home Phone ( ) -
Business Phone ( ) - Email
Gift Information Donation (for gifts made in one installment)

Os$25 O%0 O$00 O%00 O$,000 O Other

Pledge Gift (for gifts made in multiple installments)

It is my/our wish to pledge to the Japanese American National Museum: $
O] My/our pledge will be paid over the next years (max 5 years)
[] Enclosed is my/our first installment payment of $

L] I’d like to make a monthly/yearly pledge

Donate online! O Monthly pledge: Amount: $
Scan the QR code O Yearly pledge: Amount: $
or visit

janm.org/elevator

Payment Type
[ 1 Check enclosed and made payable to the Japanese American National Museum

Please add “Elevator” in the memo line and mail to:

Japanese American National Museum, 100 N. Central Avenue, Los Angeles, CA 90012

(( )) [] Please charge $ to my: ] Mastercard [1Visa L1AMEX [ Discover
Account Number - - -
Expiration Date / (@GAVAY] Billing Zip Code
Text to Give Signature
Text [1 Other (stock or wire transfer, etc.)
“janmelevator”
to 44834

for donation link Slgn & Date (Please sign and date in order to authorize your gift and/or pledge commitment)

Signature Date / /

Donor Recognition
L1 1/We wish to be recognized in JANM publications as follows:
L] 1/We wish to have my/our gift remain ANONYMOUS

JANM Volunteer Name: Date / /
Notes:




