
COLLECTIVE SPONSORSHIP FORM 
	Document to be filled out and sent back by email to tresorerie@taramana.org 

Or by regular mail to TARAMANA - 24, allée Saint-Henri - 33138 LANTON - FRANCE 
 

 
MY CONTACT INFORMATION 

LAST NAME..................................................................................................... FIRST NAME............................................................................................... 

Address........................................................................................................................................................................................................................................... 

Post Code......................................................................................................... City................................................................................................................ 

Mobile Phone................................................................................................................................................................................................................................. 

Email................................................................................................................................................................................................................................................ 

How did you hear about our NGO? .............................................................................................................................................................................. 

 

MY SPONSORSHIP 
 

I would like to sponsor specific projects, graduate studies and professional training for the children of Taramana.      

Remarks: ............................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................... 

I choose to pay by	

☐	by wire transfer, see below Taramana Banking Details  

☐	300	€ per year 										☐	25 € per month  					☐..................€ per month (please write the amount to be taken) 

☐	by bank/postal check, made out to Taramana 

☐	1 check of 300 € ☐	2 checks of 150 € ☐	4 checks of 75 € ☐...........	check(s) of .........................€             

 
 

 
TARAMANA BANKING DETAILS 
 
IBAN: FR76 1330 6000 5200 0532 6056 732 

SWIFT / BIC: AGRIFRPP833 

Owner of the account: ASSO TARAMANA 

Bank Address: Crédit Agricole Aquitaine, route de Bordeaux, 33950 PETIT PIQUEY, France 

 


