Donation form
Name: ____________________________________

Surename : __________________________________

Adress
: _______________________________________________________________

 _________________________________________________________________

 I wish to participate to the financial support of the projects of the association and to contribute by giving a donation IN SUPPORT OF ALL THE ACTIVITIES CARRIED OUT BY THE 

 I wish to participate to the financial support of the association by supporting the fund raising campaign NOME OF THE CAMPAIGNE :

​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________ 
 15 €  20 €  30 €

 50 €  70€  Other : _____

 I would like to make a payment (one-time) into the bank account of the Association 
 I would like to make a regular automatic transfer for a period of 12 months of _ _ _ _ _ per month to the bank account of the Association:

Beneficiary : Association des enfants pour la solidarité
Code Swift: BMCEMAMC

Clearing code of the Bank (IBAN): 011.565.0000.01.200.00.06363.39
Name of the Bank: Banque marocaine du commerce extérieur, Zagora – Maroc

N° and date of the transfer in favour of  the ’ASSOCIATION DES ENFANTS POUR LA COOPERATION ET LA SOLIDARITE’
 
​​​​​​​​​​​​​​​​​​​​​___________________________________
