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Dear Spanda Donor,
Thank you for your decision to support our Foundation. With your help, we can make a difference.
Contributions enable us to fund projects and programmes which improve the lives of people around

the world and the understanding of belonging to the human community of global citizen.

To help us to serve you better, please complete all applicable sections of this form,
submit/print it and mail/fax it with your tax-deductible donoation to:.

SPANDA FOUNDATION

Office of Development
Nachtegaallaan 1
NL - 2566 JJ   The Hague, Netherlands
FAX +31 (70)  360 2471      EMAIL development@spanda.org

To support Spanda Foundation’s efforts to foster Culture, Education, Health and Research for a
Sustainable Advancement of Peace, Knowledge und Understanding, I have enclosed a donation in the
amount of ………  currency ……

Please check one of the following:
r Please charge my credit card r Enclosed is my cheque
rMRrMRSrMSr OTHER …………… NAME ……………………………………
ADDRESS ……………………………………………………………….…………………
CITY/TOWN ………………………   COUNTY/STATE …….   POSTAL CODE/ZIP ……….
COUNTRY ……………………………………
TELEPHONE ………………………………...   FAX ………………………….…………
EMAIL ADDRESS ………………………  DONOR’S ID# ……………………     (If new, leave blank)

Type of card  r VISA rMastercard   r American Express   r Discover
CARD NUMBER …………………………………………   SECURITY CODE …………….
EXPIRATION DATE …………………………..
CARDHOLDER’S NAME ……………………………………………………………………..
r Cheque for  ……… currency ……  is attached (Please make cheque payable to SPANDA FOUNDATION)

rMy gift is In Honour r In Memory of ……………………………………… (Please print Name)
For  …………………………………………………………………………. (Occasion)
r Please notify the following person of my gift:
rMRrMRSrMSr OTHER …………… NAME ……………………………………
ADDRESS …………………………………………………………….……………………
CITY/TOWN ………………………   COUNTY/STATE …….   POSTAL CODE/ZIP ……….
COUNTRY …………………………   RECIPIENTS’S ID# …………………     (If new, leave blank)

r I wish to remain anonymous for purposes of public recognition.
No Goods or Srvices were Exchanged for this Donation.

SIGNATURE (required) ………………………………………   DATE ………………………..

If you have any questions, please contact Spanda Foundation at:
T +31 (70)  356 0403

F +31 (70)  360 2471 S U B M I T

E development@spanda.org R E S E T

To discuss planned gifts and other giving opportunities available at Spanda Foundation,
please contact our OFFICE OF DEVELOPMENT, Nachtegaallaan 1, NL - 2566 JJ The Hague, Netherlands.
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