
 

* At the beginning of the following calendar year a donation receipt will be provided for donations  
  equally or higher than 100 EUR. 

 
 

 
Donation Commitment 

 
I would like to support the “Friends of Phorms Förderverein der Phorms-
Schulen in München e.V”. 
 
 
Therefore I,  _____________ ________________________ 
 (last name, first name) 
 
 _____________________________________________ 
 (address) 
 
 _____________________________________________ 
 (phone number and email) 

 

 
will transfer into the account of “Friends of Phorms Förderverein der Phorms-
Schulen in München e.V.“: 
 
HypoVereinsbank München 
IBAN: DE67 70020270 0659553830 
BIC: HYVEDEMMXXX 
 
an amount of EUR ___________________________________ .* 
 
 
Munich,   ____________ 
 
 ____________ 
(signature) 

 

 
 

„Friends of Phorms Förderverein der Phorms-Schulen München e.V.“ 
would like to thank you cordially for your donation. 


