590Al Cpda gal) AdiUal asall (3 gaina

DRUZE SUPPORT FUND

Registration Form  4S_ L& ik

To be filled and forwarded to: Fax:

00961 1749062 or E-mail: abnaouna@mouwahidoundruze.gov.lb

A Cila glrall Guaa S jLdial) daild B il oS3 g2 )

Please Register me for the supporter's list as per the following information:

Js¥) Al PYRA|

First Name | Last Name |
) LBy o\sa
Nationality | Country of Residence |

3.”‘93\ &UG

5aY o) ()lSa

Date of Birth |

Place of Birth |

Mobile &_aia E-mail S5 58d &
Tel il
Fax ousié P.0.Box & (yiia
Zip Code
City/Country
Ailal) aua gl
Martial Status Single <si (| Married z 9 O

Number of children

N Y 2|

Profession &igall |

Jard) \Sa

Jusll g 53

Place of work

Type of work Self employed O Employee ilis«  []



Way of payment &) Al

Annual Amount G Siad) dlual) |

(You can adjust the amount every year)  (Aiw JS dlaall it (Say)

1- Cash i c
2lia -

2- Direct Transfer

| Bank Address Details <luwal) (& il slra
1 1

Bank AUDI -BHMDON BRANCH
AC name : Religion Community of Mmowahidoun Druze

AC/ Number: 797666/462/001/067/01 LBP
797666/462/002/067/02 USD

Swift Code: AUDBLBBX

3- Credit Card  olai) 4oy O
As per attached form

Payment Installments. <l Lo

A-  Annual L g (-
B- Semi Annual 4w cial (.
C- Quarterly 4 & O
D- monthly L g c

Spending Method Ll i ya 48, 4k

1- As Per Committee Plan Aoiall 3131 g quua |

or

2- Per the following percentage A ) s O
1- Social help delaa) Glaebua
2- The outstanding university students dnaly claelusa
3- The orphanage ALY Clw’ga
4- The handicapped center daldl) clagia¥) 593 el Al Gl
6- The senior citizen house Copianally (a1 Clloweagall
8- The sports Clubs Lzl 1) (590 5
9- Religious & educational researches A81ET g A el

10- Support small ventures/enterprise in our villages
s A B A al) Jeliial) gaads
11- Student accommodation Gilaalal) cldial) oS

Donations are for humanitarian causes only, it can't be used for any other issues.
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