%N..,. Iinternational Cooperation for Emergency Medicine
2 5, And Health Vigilance in Africa

New

REGISTRATION AND SUPPORT FORM

SUMAME: oottt Firstname: ..., Address:

Desire: o TO JOIN
o RENEW MY REGISTRATION FOR THE YEAR: 20...... /20........
o ACTIVE MEMBER ¥ ......... €

o BENEFACTOR MEMBER and o HONORARY MEMBER .......... €

MONTHLY SUPPORT FORM

I hereby support CIMUVISA by authorizing a monthy donation of: ............ € to sponsor needy students on
U 115 550000000000 of each month.

Bank Information: SUrName:...c.ccevevereeeiiienncnnans First Name.......cccoevevinrniiinenerenecncacens

D e eSS S BIC: ...ooiiiienee e oo sasees s,

Date and SIgNAtUTE «..couirireiiiniiiieierinriresersssnsessssessnsossssasassnses (Please attach your RIB)

o Other donations: Medical Equipment — Medicines — Vaccines
o Other forms of donation promoting pedagogical projects and researches:

o Pedagogical tools o Training contract for interns o Sponsorships
o Scholarships for studies or training courses - 0 Cost of training courses and researches

IMPORTANT: As of now, donations made to CIMUVISA are tax-deductible. Therefore, if you are a taxpayer,
the real cost for a donation of 100€ will be 25€ and the association will actually dispose of 100€ for the
implementation of its projects.

PAYMENT IS POSSIBLE BY:
o Bank or Postal Check to the order of CIMUVISA sent to the Mailing Address.

o Transfer: -, IN FRANCE: CIMUVISA’s Account (BNP Paribas, Branch of Port Royal:
Account N0.10008077, Branch No. 00164, RIB Key: 04, Code 30004 —
IBAN FR76 3000 4001 6400 0100 0807 704 — BIC: BNPAFRPPXXX)
-, IN TOGO: Solidarity Fund Account EVISA (BANK BTCI No. 37024,
Branch No. 01030, Account No 006452000141, Key No. 35
- IBAN: TG80 3702 4010 3000 6452 0001 4135 - BIC: BTCITGTG)

You may also make pledges on our Website http://www.cimuvisa.org.



mailto:coordination@cimuvisa.org
http://www.cimuvisa.org/

