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MEMBERSHIP APPLICATION FORM 2022

Monaco Impact

Privilege of Promise

GENERAL INFORMATION

Last Name: First Name:
Address:

City: Country:
Tel: E-mail:
RECOMMENDATIONS

Does another Monaco Impact member support your application?

O ves O No

Name(s):

What is (was) your professional activity?:




Monaco Impact

Privilege of Promlse

SUBSCRIPTION

Annual subscription 2022;
O 900€ Individual Member

[] 2000€ Corporate Member

If you wish to make a donation, please indicate the amount: €

Please return this application form, together with the fee*, to:

Monaco Impact.org
7 rue du Gabian
MC 98000 Monaco

Your application will be reviewed by the Monaco Impact Board within one month.

*Total payment of Euros: €

| by cheque N°: on bank:

| by bank transfer to: Monaco Impact
Credit Foncier de Monaco

IBAN: MC58 12739000 7005 6155 0000 008
BIC: CFMOMCMXXXX
Ref. Membership 2022

SIGNATURE

Date:

Click here to send


Sherilyn_Olenczak
Typewriter
Click here to send
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