
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

                       FRIEND 
 

OF THE 
FOUNDATION 
Foundation Culture of Peace 

 
Do you want...? 
 

- To support the work of the Foundation in the 

promotion of the Culture of Peace in all its fields… 

- To receive the publications of the Foundation and 

the bulletin Infopaz free of charge… 

- To receive invitations to the events organized by 

the Foundation and other organizations…. 

 
Become a FRIEND of the FOUNDATION! 
 
-Fill in this form (see below) 

-Send it by fax at +34 93 413 77 80 or by post at: 

                       Foundation Culture of Peace 
                       c./ Jordi Girona 29 – NEXUS II 
                       08034 Barcelona 
                      Spain 
 
In a few days you will receive a welcome letter from 

the President, as well as the first publications and 

information. 

 
 

More information +34 93 413 77 78  
 info@fund-culturadepaz.org  
www.fund-culturadepaz.org  

 
 

Mod. 15/04/05 

  



 
 

                       FRIEND 

 
OF THE 
FOUNDATION 
Foundation Culture of Peace  

 
Name: ________________________________        
Surname:________________________________ 
_______________________________________ 
Address:________________________________ 
No.:_____Floor :____ Door:____Postal Code:________ 
City:________________________________ 
Country: ________________________________                        
Telephone:   __________________________________ 
Email address:__________________________ 
 
_ PROTECTOR FRIEND (200€ /year) 
 
_ FRIEND (3 instalments of 20€ = 60€ /year) 
 
_ FRIEND Student or Retired person  
                   (3 instalments of 12€ = 36€ /year) 
 
 An only donation of _____ €    _ Cheque attached 
 
Credit Card:   _VISA     _OTHER (please specify):__________________ 
 

ffff  ffff  ffff  ffff 
              Credit Card number                   expiring date 
 
Direct Debit: 
Current account holder 
fffffffffffffffffffffff 
Name of the Bank 
fffffffffffffffffffffff 
Bank address 
fffffffffffffffffffffff 
City  
fffffffffffffffffffffff 
Code of the Current Account 
ffff   ffff   ff    ffffffffff 
Bank                Office           Control     Current Account Number 
 
Date: __/__/__ Signature:_______________    
 
-This compromise will be extinguished the moment the signatory person decides it. 
-We guarantee that this data is confidential and for our exclusive use, and are checkable and 
rectifiable the moment you consider it appropriate.  
-These instalments are subject to tax deduction. The Foundation will issue the appropriate 
certificate upon request.  

 

 


