
Title 
_____________________________________________________________________ 
 
Name 
_____________________________________________________________________ 
 
First name 
_____________________________________________________________________ 
 
Address 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Telephone 
_____________________________________________________________________ 
 
I wish to make a donation to the ISR Grant for Students and Young Professionals, 
in the amount of Swiss Francs (CHF) 
______________________________________________ 
 
Credit card details 
 

� Visa 
 

� Mastercard 
 
Credit card number 
_____________________________________________________________________ 
 
Expiry date 
______________________________________________ 
 
3 digit security code on back of card 
______________________________________________ 
 
Name as it appears on credit card 
_____________________________________________________________________ 
 
 
Date __________________ Signature ______________________________________ 
 
 
Thank you for your support! A receipt will be issued by the ISR. 

Max Owono



