
 

ICARE  

Foundation  

 

 

 

 

DONATION FORM (Information marked with a * is mandatory) 
 
Donor information 
First Name*: Name*: 

CORPORATE NAME*:  

Address*: 

 

Postal code*: City* : 

Country*:  

Phone: E-Mail* :  

Donation information*: 
Single donation �    Legacy �   Company donation �    Other � 
 
Comment: ___________________________________________________________________________________
______________________________________________________________________________________ 
 
I wish my donation supports: 
� The ICARE Foundation 
� The Karakorum Heritage Foundation (delete as appropriate) 

- ZORA 1: supportive program dedicated to Yak farmers in the Bulgan province through the establishment of a pilot basis 
- ZORA 2: supportive program dedicated to reindeers herders in the Khövsgöl province through the establishment of a 

pilot basis 
- ZORA 3: supportive program dedicated to horse breeders in the Khentii province through the establishment of a pilot 

basis 

� The IBTISSAM Association (delete as appropriate) 

- IBTI 0: Mediation and intercommunity dialogue in Mali 
- IBTI 1: Mausoleums’ restoration of in Mali 
- IBTI 2: Ancient manuscripts’ protection and restoration in Mali 
- IBTI 3: Inter-community training Center on “development competences” in RCA 

 
NB: Fund use is transparent and available on the Foundation annual report, sent to donors from 1000 euros of 
donation. 
 
I pay by*:   � Bank transfer � Cheque   
 
Additional information 
I prefer being contacted by*:   e-mail �   postal mail � 
I want my donation to be anonymous*:   yes�   no� 
I want to be informed of the ICARE Foundation activities: � Yes   � No 
 
Important information 
� Data protection:  
We only use your personal data for internal administration’s purpose. We do not forward your address to any other organization 
and we strictly comply with all the legal requirements with regards to data protection as defined in the Canton of Geneva 
legislation. 
� Refunding policy:  
The donations to the ICARE Foundation are not refundable. 
 
Please send this completed form with the cheque or the bank transfer receipt to the following address: 
 
Icare Foundation  
Route des jeunes 4  
1227 Les Acacias - Suisse 

FONDATION ICARE 

GS Banque SA  

IBAN : CHF CH26 0824 6001 1580 0000 1 C.C. 

BIC : BQBHCHGGXXX  / SWIFT : SNBZCHZZXXX 


