
 
 

Donation form 

I want to make a donation 
to the organisation Reporters Without Borders of 
 

 20.00 ,  

 

 40.00 ,  

 

 60.00 ,  

 

 80.00 ,  

 

 I want to make a donation of  ....… * 

 

Method of payment:  

   Credit card (Visa or Mastercard): 

  Number:                                                                                 expiry date:  

  Cryptogram: 

  Bank order:  
 

  Other:  
 

 

My details  

 

Last name …………………………………..First name  ……………………………...... 

 

Profession (optional) ..…………………………………………………… 

 

Address …………………………………………………………………………… 

 

……………………………………………………………………………………… 

 

Post code …………………….. Town or city………………………………………….. 

 

Country ……………………………… 

 

 (optional) ………………………... Email ……………………………………… 

 
Under French Computer Science and Freedom law n°78-17 of 6 January 1978, you have the right to cancel payment, right of access, the right to modify, correct or 

delete information registered about you by writing to Reporters Without Borders. 

 

 


