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International Committee of Catholic Nurses & Medico-Social Assistants


Comité International Catholique des Infirmières et Assistantes Medico- Sociales
Donation Form

__________________________________________________________________________________________________
I wish to support the work of CICIAMS. 




Please send donation by bank transfer to:
I can offer the following monthly donation of    _________


Account name:    
Istituto per le Opere di  Religione
I would like to offer a once-off donation of
    _________


Address:

 Cortile Sisto V – 00120

 Citta' del Vaticano
Donor information






           Account No:

 47712.001 (Euro)














  47712.002 (US$)
Name:  ________________________________________

            









            BIC / Swift:  Swift for Dollars   CITIUS33XXX               




Address:  _______________________________________    
                                  Swift for Euro      CITIGB2LCB2

_______________________________________


             OR by Bank Draft to:
         









CICIAMS General Secretariat
  ________________________________________                                           Palazzo San Calisto









             (Piazza San Calisto, 16)
Email:      ________________________________________

              00120 Vatican City





Tel:       _________________________________________


Please return completed form by email to ciciams@eircom.net 

or by post to CICIAMS General Secretariat, Palazzo San Calisto, (Piazza San Calisto, 16), 00120 Vatican City
or by fax to +39 06 6988 7372
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