MIDDLE EAST PACT
www.mep-online.org

Contribution Form

- Title:

- Name:

- Surname:

- Date of Birth: /]
- Place of birth:

- Address:

- Post Code:
- City:
- Country:

- E-mail address:

- Amount of the conftributivon in letters:

- Comments (Optional):

Completedin , the / /

Signature:

This for is to be printed, filled out and accompanied by a cheque to be made
out to Middle East Pact. All payments will be acknowledged by way of a
CERFA certificate.

MIDDLE EAST PACT - 14, AVENUE DE L'OPERA - 75001 PARIS - FRANCE

PHONE: (33) 870 403 406 - FAX: (33) 158 625 859 - EMAIL: CONTACT@MEP-ONLINE.ORG



