
          PLEDGE FORM

DONOR INFORMATION (PLEASE PRINT AND FAX IT TO US AT 01-742 046)

PLEDGE INFORMATION
I (we) pledge a total of $ _________________________to be paid:
______now _______monthly______ quarterly ______yearly.

I (we) plan to make this contribution in the form of:
_____cash_____check_____ other.

ACKNOWLEDGEMENT INFORMATION
Please use the following name(s) in all acknowledgements:

I (we) wish to have our gift remain anonymous.

Bank Account Information:
Account No:274 332 421 002 009 39 (USD)
Bank address: Bank Audi SAL Saradar group, main branch –
Sofil Center – Ashrafieh – Beirut
Swift code:AUDBLBBX

Please make checks, corporate matches, or other gifts payable to:
Association d’Aide au Développement Rural

Name

Billing address

City

State

ZIP Code

Telephone (home)

Telephone (business)

Fax

E-Mail


