
 

 

France 
Donation Form – 2011/2012 

All contributions received from 1st September 2011 to 31st August 2012 will be counted 

towards the academic year 2011/12. 
 

Name:  ____________________________________ Class: ___________ 
 

Yes, I wish to donate to INSEAD and contribute to the school’s advancement at the following Annual 

Giving Club level: 
 

 Leader (€10,000+)  € ________________ 

 Principal (€5,000)  € _________________ 

 Sponsor (€2,500)  € __________________ 

 Partner (€1,000)  € ___________________ 

 Supporter (€300)  € __________________ 

 Contributor (up to €299)  € ___________ 
 

 

 This is a one-time gift  I pledge the amount above now and  for the next year (total instalments 2) 

    for the next two years (total instalments 3)   

 Please treat my gift as anonymous and omit my name from any donor list 

 
Please designate my gift as follows: 

 INSEAD’s greatest needs  Scholarships   My Reunion Class Gift 

 Infrastructure & Technology  Research   I wish to name a seat in Amphi A; please contact me 
 

You can deduct 66% of your gift with a limit of 20% of your taxable income. Tax receipt is made to the name of 

the payer.   Individuals who pay “Impôt de Solidarité sur la Fortune” (ISF) will benefit from a 75% reduction 

of the ISF up to €50,000.  You cannot cumulate both tax reductions for the same donation. Please complete and 

return to the IAF Office, Fontainebleau. 

 

Payment options: 

 

I intend to make my first payment beginning on _________________ (specify date).   

(For multi year pledges, reminders will be sent in advance of the anniversary date of the pledge payment). 
 

 I will pay online at www.giveto.insead.edu  

 I enclose a cheque  payable to Fondation INSEAD 

 I will arrange a bank transfer to Fondation INSEAD   

C/o HSBC, 18, Place St Jean – 77000 Melun 

Bank code : 30056 / Office code : 00277  /  Account No: 02775405440, Rib Key: 35 

IBAN FR76 3005 6002 7702 7754 0544 035 Swift code: CCFRFRPP 

 

 Please charge my: Visa/MasterCard/Eurocard (no AMEX) N° |_______________________________________| 

 

Expiration Date |________|________|  Security pin Security pin |________|________| 

 

Address where Credit Card Statement is mailed _____________________________________________________ 

 

____________________________________________________________________________________________ 

 

Signature _________________________       Date _________________ 

 

 

Every gift has an impact. Thank you! 

 
 

INSEAD Alumni Fund, Boulevard de Constance, 77305 Fontainebleau Cedex, France 

Tel: (33) 1 60 72 42 16         Fax: (33) 1 60 74 55 77 e-mail: iaf@insead.edu www.giveto.insead.edu  

 
Your personal information is intended to be used by INSEAD and its representations and divisions in France and the World. You are granted the statutory rights of 

access, modification, update and deletion of your personal information (art. 34 of the French law “Informatique et Libertés”). You can exercise these rights by writing to 

INSEAD, Alumni Directory, Boulevard de Constance, 77305 Fontainebleau Cedex, France or email to directory@alumni.insead.edu. 

 
 

 

Alumni Lifetime Giving Recognition 
 

Platinum Salamander €200,000 

Gold Salamander €100,000 

Silver Salamander €50,000 

Bronze Salamander €15,000 

Black Donor Pin  for Salamander holders 

Blue Donor Pin €7,500 

Green Donor Pin €1,000 
 

To verify your cumulative giving total, please email 
iaf@insead.edu 

mailto:iaf@insead.edu
http://www.giveto.insead.edu/
mailto:directory@alumni.insead.edu
mailto:iaf@insead.edu


DIRECT DEBIT PAYMENT 

 

FRANCE 

 
Merci de renvoyer ce bon de soutien avec un relevé d'identité bancaire (R.I.B.) ou postal (R.I.P.) 

         

AUTORISATION DE DON REGULIER      
J'autorise l'Etablissement teneur de mon compte à prélever sur ce dernier, si sa situation le permet, tous les prélèvements ordonnés par le créancier 

désigné ci-dessous. En cas de litige sur un prélèvement, je pourrai faire suspendre l'exécution par simple demande à l'Etablissement teneur de mon compte. 

Je réglerai le différend directement avec le créancier. N° NATIONAL D'EMETTEUR 

__________________________ 

4 7 7 2 6 2 

NOM ET ADRESSE DU DEBITEUR      

Nom:                                 Prénom : 

 

N°              Rue : 
 

Code postal :                          Ville :  

FONDATION INSEAD 
Bd de Constance 

77305 Fontainebleau Cedex 

Tel : 01 60 72 42 16 

COMPTE A DEBITER  ETABLISSEMENT TENEUR DE VOTRE COMPTE 

                     Codes               N° de compte         Clé 

Etablissements   Guichet                                    R.I.B            
   

 _ _ _ _ _         _ _ _ _ _     _ _ _ _ _ _ _ _ _ _ _   _ _ 

 

Nom : 

 
N°             Rue : 

 

Code postal :                  Ville :  

         
Date :                             Signature : 

 

 
Prière de renvoyer cet imprimé au créancier en y joignant obligatoirement un relevé 

d'identité bancaire (R.I.B.), postal (R.I.P.) ou de caisse d'Epargne (R.I.C.E.) 

 
 


