Donors’ form
First name* :      


Surname :      
Address :      
E-mail :      
Amount of donation :      
If you act on behalf of an organisation,
Name of the organisation :      
Address  if the organisation :      
It is undersood that if by January 31 2011 the amount of 200,000 Euros are not collected, the amount of my donation will be refounded.
Do you wish your name / the name of the organisation you represent to be written on the end credits of the film ?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
Signature : 

Send your check to :

Les Films du Réveil

21, rue de Paradis 

75010 Paris
* If you send us a group donation, please indicate the name of each donor.

Please put an asterisk (*) to the name of those who do not want to be on the end credits. 
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