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DONATION FORM

Personal details* 

Title: 

First name:                                                 
Last name: 

Address: 

Zip/Postal Code:                                     
City /Town : 

State :                                                      
Country : 

Phone :                                                     
GSM : 

Fax :                                                          
E-mail : 
* 
This information is optional. As we would like to thank you for your contribution, please let us know which postal address or e-mail address you would like us to send the acknowledgement card to.
I would like to make the following annual contribution:
€ (or if other currency, please specify)                            
(Please note that for annual contributions of more than €100,- the donator can receive, if s/he so wishes, ENAR’s newsletter and publications as well as invitations to its conferences)

Would you like your donation to remain anonymous?     ( YES     ( NO
Please tick ONE of the boxes below to indicate the method of payment:

( I would like to pay by cheque made payable to ENAR
( I have made a bank transfer to ENAR’ s bank account

Please send the duly completed form along with the cheque or a copy of the bank receipt to ENAR, 43 rue de la Charité, B-1210 Bruxelles, BELGIUM

ENAR bank details: European Network Against Racism (ENAR), Fortis Banque

Account name: ENAR, Account No: 001-3264706-53, Swift: GEBABEBB, 
IBAN: BE53001326470653
Date                                                    Signature 

THANK YOU FOR HELPING ENAR FIGHT RACISM !

�








